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ABSTRACT 

Two workshops for school psychologists focus on 
psychoeducational assessment and development of individualized 
education programs (lEPs) for emotionally handicapped (EH) students. 
Each workshop includes a rationale statement, statements of purpose, 
scope, and prerequisite skills, learning activities, supplementary 
reports or case studies, and bibliography. The workshop on 
assessment, whose purpose is to present a best practice procedure for 
identification of EH students, addresses the topics of eligibility, 
problem identification, and data collection. Among purposes cited for 
the lEP workshop is the development of goals and objectives of a 
social and emotional nature, based on psychological evaluation data. 
Application activities for this workshoo concentrate in particular on 
the development of statements of annual goals and short-term 
objectives. A pretest/posttest is provided* Appendices, which 
comprise the bulk of the document, consist of handouts to accompany 
each workshop. Handouts include family history and information forms, 
request for special education services, medical history inventory, a 
behavior questionnaire to be completed by teachers, summary 
descriptions of behavioral and personality assessment instruments, 
and suggested strategies for maraging social, emotional/ and 
behavioral problems which can be used as recommendations for 
implementing lEP objectives. (JW) 



******************************************* ******** *********** 

* Reproductions supplied by EDRS are the best that can be made 

* from the original document. 



U 8 OtMRTMCNT Of COUCATION 

Ottice of Educaltonai Reastrch and improwemen» 

EDUCATIONAL RESOURCES INFORMATION 
y CENTER <ERIC) 

"* This docufTicru has been reproduced •» 
received tron> the person or orgamiation 

originating i1 
' Minor changes have t>^Pn made to improve 

reproduction quality 

« Points of view or opinions Stated m this docu 
ment do not necessarily represent ottiCiW 
OERl pofition o' policy 



TRAINING MODULES 
FOR 

SCHOOL PSYCHOLOGISTS 



Division of Special Education 
Indiana Oepartr.ient of Education 



Indiana Committee on the Emotionally Handicapped 
Shirley J. Amo'id* Chairperson 



BEST COPY AVAILABLE 

September 1987 



"PERMISSION TO REPRODUCE THIS 
MATERIAL HAS BEEN GRANTED BY 



Shirley Amord 



TO THE EDUCATIONAL RESOURCES 
INFORMATION CENTER (ERIC) " 



The contents of this publication were developed under a grant from the 
Indiana Department of Education^ Division of Special Education, The 
contents^ however^ do not necessarily represent the policy of that agency* 
and no official endorsement should be assumed. 



ACKUa/LEDGMENTS 



Under the leadership of the Indiana State Advisory Council on xho Education 
of Handicapped Cnlldron and Youth# the Indiana Corimittee on the Emotionally 
Handicapped has continued Its efforts to resolve those Issues whicn inhibit 
the development of programs for seriously emotionally nandicappod stuaents. 

This publication Is the result of the cooperativo efforts of rnany 
individuals. Those individuals have contrlbutoo tiiao and shared their 
expertise toward the completion of this activit>. 

To all those who served on the cojiiiiiitteof a special note of tnanks is 
expressed. The sharing of information and personal skill? in the research* 
writinij* and editing of this publication is deeply appreciated. 

Tne cor.jinttee i.iembers wish specifically to recognize the staff ot the 
Indiana Special Education Adi.iinistrators' Services* Dr. Willian; R. 
Littlejohn* Director* and Connie Cutter and Linda Wolt* support personnel* 
for their dedicatee efforts on behalf of the project. Their contributions 
have been Invaluable. 



11 . 4 



INDIANA COMMITTEE ON THE EMOTIONALLY HANDICAPPED 



Mr, Paul Ash 

Ms, Shirley J, Amond 
Committee Chairperson 



Membership 

Director^ Division of Special Education 

Director of Special Education 
West Central Joint Services 



School P.svchQloglgf s Training Mofl lllft 



Ms. Ann Schnepf 
Chairperson 

Ms. Jan Bland 
Mrs. Ruth Danglade 
Dr. Richard Ring 
Ms. Jane Rosenberg 

Ms. Gwen Sclackltano 
Dr. Martha Simcox 
Dr. Carolyn Weeks 



Director of Special Education. Clark 
County Special Education Cooperative 

School Psychologist 
MSD of Wayne Township 

Assistant Director. Delaware County 
Special Education Cooperative 

School Psychologist 

Fort Wayne Community Schools 

Psychologist and Director of Alternative 
Day School. South Central Indiana 
Mental Health Center 

Supervisor. Northwest Indiana 
Special Education Cooperative 

School Psychologist. R.I.S.E. 
Special Education Cooperative 

School Psychologist. Clark County 
Special Education Cooperative 



ERIC 



111 



TABLE OF CONTENTS 

PflflP 

Acknowledgments 

Coonilttee Members \\\ 

Rationale 2 

Workshop I: Assessment 4 

Workshop II: Developing lEPs for Students with Emotional Handicaps . . 26 
Pretest/Post-test 45 

Appendix A: Handouts for Workshop I ........ 46 

Appendix B: Handouts for Workshop II 167 



INTRODUCTION 



Psychooaucatlonal Assessment 



Katlondle 

Rule S-1 requires that in order for c chi la/adolescent to be Oeten.ilncJ 
eligible for a seriously emotionally nandicapped progran* that child must 
have a current psychocducational evaluation which must incluac: 

a. Docuriientation of those related services such as counsel in.j* non-testing^ 
psychological services* and services rendered by other eaucdtional 
support personnel received by the child; 

b. Docur.icntation of systejnatic observation of the child in tne classrooi.i 
and/or school ; 

c. A report of academic and behavioral patterns incluainj stronc^ths anc 
weaKnesscs; anc 

d. i^ecomi'iiendations for an indivicual ized oducotion prograi^. 

The educational evaluation shall aiso include infcrr.iaticn re^arain^^ social/ 
emotional df^^vel opiiient; language and coi imunlccttion patterns; behavior 
patterns; and any other factors ' "footing the chilo's learning. 

In order to fulfill that aspect* a comprehensive psychoeoucatlonal 
assessment is rc4uired that measures intellect* academics* perceptual 
motor* social-emotional development* behavior* etc. 

Witn the changes in the licensing of School Psycnol jrical personnel* many 
psychologists nave found thefiiijol ves in the position of being required to 
provide social -emotional assessments without the opportunity tc expand 
their SKi lis. 



Purpose 

Upon completion of this module* 

The School Psychologist will understano and be able to explain the 
eligibility criteria for seriously emotionally handicapped programming 
as prescrioed by i^ule S-1. 

The School Psychologist will investigate problem(s) indicated by the 
referral through a basic evaluation and determine if further behavior 
analysis is necessary. 

The School Psychologist will collect additional data from a variety of 
sources to deterrrine if the child meets eligibility criteria of SEH 
under \^u^e S-1 and to examine specific aspects as they relate to the 
five factors of an emotional handicap. 
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Scope 



This module will provide Psychologists with an understanding of the five 
factors of SEH. It will also assist psychologists in screening for ScH 
problems and in making decisions about pursuing a more indeptn evaluation. 
If further assessrrient is necessary. It will provlae a format for 
summarizing that data. Finally, this module will provide an overview of 
many of the current evaluation tools on the market, the population they 
assesses and validity of that assessment. 



Prerequisite Skills 

This module Is designed for practicing School Psychologists, It Is 
designed to be presented in its entirety. (Workshop 1 and 2) 



Materials needed: 

Set of Psychological tests 

Copies of HandoutJ and Activities 
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WORKSHOP I 



Assessment 

Purpose: To present a best practice procedure of identification of SEH 
students. 

I. Eligibility 

The school psychologist will understand and be able to explain eligibility 
criteria for SEll prosraniming as per Rule S-1. 

Programs for the Seriously Emotionally Handicapped 

A. Definition. (Rule S-1) 

A seriously eniotionally handicapped is a child with a severe condition 
exhibited over a long period of tine and to a marked degree* which 
adversely affects educational performance and is characterized by one 
or more of the following: (a) an inability to learn which cannot be 
explained by intellectual* sensory* or health factors (including 
children who are autistic); (b) an inability to build or maintain 
Satisfactory interpersonal relationships with peers and teachers; (c) 
an inappropriate type(s) of behavior or feeling under normal 
circumstances (does not include chil-lren who are only socially 
maladjusted); (d) a general pervasi/e rnood of unhappiness or 
depression; (e) tendency to develop physical symptoms or fears 
associated with p3rsonal or school proolems. 

B. The uDOve 5 factors are explained and expanded (fra.i "Operational izing 
the Definition") : 

In general* an Emoti-onally Handicapped student has problems involving a 
lack of awareness and/or understanding of self and environment of such 
duration* frequency* or intensity as to result in an inability to 
control behavior or express feelings appropriately thereby 
significantly impairing performance in tne classroom and in school 
related activities. The general characteristics include one or more of 
the following: 

(a) an inability to learn which cannot oe explained bv intellectual. 
sensory* or health factors (incliiding children who ar e dutistlc) . 

Significant def'^cits in the level of functioning may be the most 
pronounced characteristic of emotionally handicapped children In 
school. This significant deficit in the learning process may be 
manifested as impairments in classroom performance and school learning 
experience as well as failure to master skill suojects. The difference 
between a child's performance and level of expectancy becomes more 
significant as a student advances through his/her school career. This 
discrepancy may appear to be insignificant in a child's early school 
years* therefore* making it more difficult to Identify a young student 
based on the inefficiency in functioning level. 

Following are some descriptors that rnay be related to this 
characteristic: 
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1. Basic Skills - readlng/mathematlcs/language: 
-academic regression 

-decline In grades 

-change In skin acquisition 

-change In skill application 

2. Short attention span» unable to concentrate: 
-shows erratic flighty behavior 

-easily distracted 
-lacks perseveran'^e 

-daydreams* gets lost In his/her thoughts 

-does not complete assignments* falls to finish things he/she 
starts 

3. Unable to re'-.aln: 
-poor memory 
-forgets easily 

4. Does not con«plete tasks* careless and disorganized: 
-disorderly 

-unable to sequence 

-loses or misplaces materials 

5. Does not follow academic directions: 
-Inattentive 

-omits all or parts of things 
-makes many errors 

6. Lacks comprehension of assignments: 
-tasks at skill level Incorrectly completed 
-displays anxiety 

-many wrong or poor responses 
-csslgnments late or not handed In 

7. Seeks excessive attention: 
-n Ikes weird noises 

-acts like class clown* shows off 
-seeks excessive praise 
-disrupts others 
-silliness* childishness 
-excessive pouting 
-quarrelsome* argumentative 
-plans arid carries out hostile acts 
-bragging* boastful 
-excessive swearing 

(b) an Inability to build or maintain satisfactory interpersonal 
relationships with peer s and teachers. 

The tern "satisfactory Interpersonal relationships" refers to the 
ability to establish and maintain close friendships; the ability to 
work and play cooperatively with others; the ability to demonstrate 
sympathy* warmth* and sharing with others; the abll Ity to be 
assertively constructive; and the ability to make appropriate choices 
for social Interaction. In most 1nstanc3s* children who have 
difficulty building or maintaining satisfactory Interpersonal 
relationships are readily Identified by both peers and teachers. 
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Following are some descriptors that may be related to this 
characteristic: 




!• Difficulty understanding and accepting the point of view of another 
person and then responding appropriately: 



-feels persacuted and acts as If others are out to get him/her 
-repeatedly annoys others* Insensitive to the social cues given 
-lacks empathy* Insensitive to the feelings of others 
**teases others In a hurtful manner 
-tactless or rude In social Interaction 
-cruel or mean to others* a bully 

-does not feel guilt or remorse when such a reaction Is appropriate 

-unreal Istlcally fearful or untrusting of others 

-egocentric 

-Inability to predict the consequences of his/her actions 
-poor problem solver* cannot develop alternative solutions to 
social conflicts 

2. Failure to establish a normal degree of affection or bond with 
others: 



-difficulty maintaining friendships longer than six months 
-blames or Informs on companions 

-does not extend self for others unless Immediate advantage Is 
likely 

-•isolated* complains of loneliness 
-prefers playing with younger children 
-not liked by age mates 
-lies to companions* cheats at games 
-reluctant to participate In activities with peers 
-Jealous of others 

-excessively possessive of the friendship of others 
-substitutes adult company for peer relationships 
--elective mutism* continuous refusal to talk In almost all social 
situations* Including school (not due to Inability to speak or 
comprehend language or to mental or physical disorder) 

3. Difficulty dealing with authority figures: 

-resents constructive criticism or advice 
-highly confrontlve with those In authority 
-Insists on having own way 
-resists rules* structure 
-unreasonable* rigid* unwilling to compromise 
-absences or tardiness due to disciplinary actions 

(c) inapproprlatft type(s) of behavior or feeling tinder nnrmal 

clrgiimstances fjio^ not Include children mIiQ are only socially 

maladjusted) . 

Behavior Is seen as Inappropriate when disturbed Internal states lead 
to socially aberrant or self-defeating behavior; that Is* behavior 
which Is clearly discordant with that which would normally be expocted 
from other children of similar age under similar circumstances* 

Following are some descriptors that may be related to this 
characteristic; 
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!• Obsessive * compulsive behavior: 



-ritual IstlCf stc. .typed actions directed toward meticulous detail 

-constantly erases or recoples 

-excessively strives for perfection 

-cannot accept change of activities out of sequence 

-perseveration^ persistently repeats certain acts over and over 

-stores up things he/she does not need 

-overly concerned with neatness or cleanliness 

2* Distorted perception of reality: 

-magical thinking^ believes In ability to Influence an event 

defying laws of cause and effect 
-excessive fantasizing^ Imagined thoughts to gratify wishes 
-hallucinating^ sees things that are not there 
-d1scr1entat1on» confusing regarding t1me» place» Identity 
-loose associations^ In conversation Jumps from one topic to 

another with no app^irent connection 
-misinterprets situations^ Illogical thinking with erroneous 

conclusion reached 

-delusions - false belief In spite of contracflctcry evidence (not 
Including simple denial of guilt) 

3* Problems with sexual Issues: 

-sexual behavior which Is developmental ly Inappropriate 

-sexual preoccupation 

-provocative behavior 

-conflicts with sexual Identity 

-exhibitionism 

-public masturbation 

4» Chronic violation of age appropriate and reasonable home or school 
rules: 

-o^stroys propOity, either his/her own or others 
-blatantly defiant of classroom and school routine 
-sets fires 
-cruelty to animals 
-persistent lying 

-Impulsively steals objects that are not for Immediate use or their 
Intrinsic value 

5. Violent anger reactions* temper tantrums: 

-anger Is disproportionate to the situation 
-explosive* uncontrolled anger 

-unanticipated violence or dsstruction of property^ throws objects 
-easily provoked 

-unplanned physical harm of others 

6. Regressive behaviors: 
-thumb sucking 

-wetting self during the day 

-playing with or smearing feces 

-markedly Increased attachment to parent figure 

-Infantile speech or mannerism 

J3 



(d) a general pervasive mood of unhapplness or dftpresslon . 
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Children who are unhappy or depressed niay exhibit a loss of Interest or 
pleasure In all or most all usual activities and pastimes. These 
behaviors may be expressed verbally or nonverbal lyi as In frequently 
sad facial expression^ changed peer relations^ social Isolation* 
reduced academic achlevementt hyperactivity* or restless agitated 
behavior. 

Feelings of worthle.ssness are common and may range from feelings of 
Inadequacy to complete self-rejection and may be manifested In self- 
aggressive/ self-abusive behavior. 

Following are some descriptors that may be related to this 
characteristic: 

1. Depressed mood or maiked loss of pleasure In all* or almost all* 
usual activities and pastimes: 
-Insomnia or hypersomnia 
-low energy level or chronic tiredness 

-feelings of Inadequacy* loss of self-esteem or sel -^-depreciation 
-decreased effectiveness or productivity at school 
-decreased attention* concentration or ability to think clearly 
-social withdrawal* Isolates self 

-loss of Interest or enjoyment of pleasurable activities 
-Irritability or excessive anger 

-Inability to respond with apparent pleasure to praise or rewards 
-general unresponsiveness 
-less active or talkative than usual 

-pessimistic attitude toward the future* brooding about past events 

or feeling sorry for self 
-excessive tearfulness or crying 
-recrrrent thoughts of death or suicide 
-does not eat well* loss of appetite 
-presents a feeling of hopelessness or dejection 
-social withdrawal* apathy* or sadness 
-lacks motivation to complete academic tasks 

2. ^3lf-aggress1ve* physical abuse toward self: 
-deliberately harms self 
-attempts suicide 

-excessive scratching* picking* biting of fingernails 
-takes Inordinate risks 
-accident prone* gets hurt a lot 
-excessive weight gain 
-excessive weight loss 
-change In personal habits 
-repeated running away from home overnight 

3 . Rest 1 ess* ag 1 tated : 
-nervous* high strung or tense 
-always In motion 
-cannot sit still 
-short attention span 
-Impulsive* acts without thinking 
-decreased need for sleep 
-Inappropriate laughing 
-difficulty concentrating 
-excessive anxiety 

Q -extreme mood swings 

-compulsive talking j d 
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(e) a tendency to develop physical symptom s nr fears assfk^lated with 
personal or school problems. 



A Child may exhibit physical symptoms such as excessive fatigue* 
dizziness* nausea* rashes* or an unexplained loss of or alteration In 
physical functioning; unrealistic fears* such as harm to parents or 
occurrence of calamities; or pains* such as headaches or stomachaches. 
Possible physical etiologies should be ruled out prior to attributing 
the behavlor(s) to a psychogenic cause. 

Following are some descriptors that may be relaced to this 
characteristic: 

1. Excessive anxiety when separated from those to whom child Is 
attached: 

-unrealistic fear about possible harm befalling major attachment 

figures or fears they will leave and not return 
-persistent reluctance or refusal to go to school In order to stay 

with major attachment figure (s) at home 

-persistent reluctance or refusal to go to sleep without being next 
to major attachment figure or to go to sleep away from home 
-repeated nightmares Involving theme of separation 
-complaints of physical symptoms on school days* e.g.* heaaaches* 
stomachaches 

-difficulty concentrating and attending to work or play when not 
with a major attachment figure 

2. Generalized and persistent anxiety or worry: 
-unrealistic worry about future events 

-preoccupation with the appropriateness of the Individual 's 
behavior In the past 

-overconcern about competence In a variety of areas* 3.g.* 
academic* athletic* social 

-excessive need for reassurance about a variety of situations or 
events 

-somatic complaints 

-marked self-consciousness or susceptibility to embarrassment or 
humll latlon 

-marked feelings of tension or Inability to relax 

-persistent and Irrational fear of a specific object* activity* or 

situation that results In a compelling desire to avoid the phobic 

stimulus 

**absence or tardiness due to stress-related Illness 

3. Self«*concept so low as to Impair normal functioning: 

-lacks confidence* Insecure* afraid to try new things 

-assumes blame Inappropriately when things go wrong 

-severe avoidant behavior which Interferes with social 

relationships 
-excessive dependency on adults or others 

-persistent and excessive shrinking from contact with strangers 
-easily frustrated and upset by failure 
-overwhelmed by new tasks and tries to avoid 
-does not complete routine tasks 
-persistent feelings of failure 
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C. Establishment of eligibility for services In special education programs 
for children who are seriously emotionally handicapped shall be made by 
the Case Conference Ccmmlttee upon the basis of a written educational 
evaluation which shall Include* but not be limited to: 



1« Documentetlon of those related services such as counseling* non- 
testing psychological services* and servlceb rendered Ly other 
educational support personnel received by the child; 



2. Documentation of systematic observation of the child In the 
classroom and/or schoo'i; 



3. A report of acaderlc and t^ehavloral patterns Including strengths 
and weaknesses; and 



4, Recommendations for ^^n Individualized education program. 



The educational evaluation shall also Include Information regarding 
social /emotional development; language and communication patterns; behavior 
patterns; and any other factors affecting the child's learning. 

In addition* a written report of an individual evaluation by one or more of 
the following shall be utilized: 

1. A physician with an unlimited license to practice medicine and who 
has had special training in psychiatry or neuropsychiatry; 



2. A school psychologist or clinical psychologist certified by the 
Indiana State Board of Examiners in Psychology; 



3. A school psycholo;'^ wh^ is licensed by the Indiana Teacher 
Training and Liceris'n » onir^^ / ion. 



SEE FLOWCHART - Handout # ^ 



II. Problem Identification 



The school psychologist will investigate the referral prooleM through a 
basic evaluation and determine if further behavioral analysis is necessary. 

A. The components of a basic evaluation Include background data* behavior 
observations* perceptual motor skills* Intellectual assessment* 
academic assessment and behavioral/emotional screening. 
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I. A basic evaluation w111 provide a summary of background data 
Including famllyf developmental # medicals and school histories. 
Records of previous treatment for emotional problems will be noted. 
Services provided by other agencies will be documented where 
relevant. (Examples of three sample referral and history forms are 
a'Ltaciiiju. See Handouts I» 2$ 3# 4» & 5.) 



2. A basic evaluation will include a direct systematic oehavlor 
observation of the student In the environment In which maladaptive 
behavior are occurring. (Examples for four behavior observation 
forms are attached. See Handouts 6$ 7# Q$ i, 9.) 



3. A basic evaluation will Include a test of perceptual motor skills. 



4. A basic evaluation will Include the administration of a 
mult1factored» standardized individual Intel 1 Igence test which is 
appropriate for the child. 



5. A basic evaluation will Include measures of individual achievement. 
Achievement tests will render current levels of academic 
functioning^ In order that a student's strengths and weaknesses may 
be determined. 



6. A basic evaluation will Include observation of the student's 
behavior during assessment. 



7. A basic evalua'clon 
consisting ofs 



will Incl ude a social /emotional screening 



a. Anecdotal records from the teacher (See Handout ^10). 

b. Behavior rating scales Intended to screen for behavior/ 
emotional problems to be completed by the teacher* parent* and 
student. These behavior rating scales will yield standard 
scores to compare tne referred student's behaviors with others 
In the normative sample. 

c. Self-report measures should be given as needed. Occasionally* 
the types of behaviors assessed on behavioral screening devices 
will not Identify certain emotional problems of an Internalized 
nature. In this Instance* the examiner may want to choose 
other self-report assessments from the Test List lo be sure 
that the student Is being screened In the area of the referral 
problem* I.e.* anxiety* depression* etc. (See Handout #20.) 



B & P Instrument List (Behavior Rating Profile* 
Evaluation Scale* Walker Problem Identification) 



Behavior 
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B. After the basic evaluation data has been collected* the referral 
problem will be reviewed. If the child Is eligible for another area of 
special education^ the further consideration for SEH may not be 
necessary. If the child's needs are not severe enough and do not meet 
the criteria of the SEH definition* no further assessment will be done. 
The child's behavior and functioning will be examined from 
environmental* normative* and developmental perspectives. Do the 
child's behaviors occur In only one env1ron.nent? If so* environmental 
Intervention Is probably Indicated* not further assessment. Are the 
child's behaviors significantly different from others In his/her peer 
group? Are the child's behaviors significantly different from 
developmental expectations for this child's chronological age? If the 
maladaptive behaviors are seen In different environments* If they 
differ significantly from those of the child's peer group* and If they 
would not be predicted as typical for the child's age* then further 
behavior/emotional assessment Is Indicated* (Knoff ). If further 
behavioral assessment appears to be Indicated* a staffing could be 
convened to review the existing data and assign responsibility for 
further evaluation. (See staffing checklist* Handout III.) 



(!) For further discussion of this Issue* see Knoff* H. M. 0986). A 
conceptual model and pragmatic approach toward personality assessment 

referrals. In H. M. Knoff (Ed.)* Iha Assessment of Hh lld and 

Adolescent Personal 1ty > New York: Guilford Press. 
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III. 



The school psychologist will collect additional data from a variety of 
sources to determine If the child meets eligibility criteria of SEH under 
Rule S*l and to examine specific aspects as per the five factors Indicated 
above. 



A. Data needed by school psychologist: 



Areas to be assessed Included the child's perceptions of self and the 
worl d ( sel f -concepts real 1 ty test 1 ng» sel f -awareness^ etc • ) # 
relationships with children and adults (the total range of the child's 
social Interactions Includes attitudes toward authority figures^ age* 
appropriateness of peer Interactions^ withdrawn behavior^ aggression^ 
etc.)# and affective behavior (mood» attitude^ fears and phob1as# level 
of anx1ety# psychosomatic complaints^ etc.). This evaluation should 
Include the assessment of the frequency ^ duration^ and Intensify of the 
child's Inability to build or maintain satisfactory Interpersonal 
relationships with peers and/or teachers; Inappropriate types of 
behaviors or feelings under normal circumstances; a general pervasive 
mood of unhapplness or depression; and tendency to develop physical 
symptoms or fears associated with personal or school problems. 

Behavior rating scales used at this level will go beyond screening and 
provide Information In terms of categories of behavior or traits. 

Behavior rating scales which are thoroughly researched yield a 
significantly higher reliability than do projectlves. Behavioral 
assessment Involves direct observation of the ch11d# direct ratings 
from the child (self-report) and Indirect ratings from significant 
others# 1.e.# the parent and teacher. Comparison of the child's 
targeted behavior with that of a peer's behavior Is one best practices 
method of obtaining reliable data. (See Handout 17.) A comprehensive 
analysis^ then# will focus on how a child Is coping and dealing with 
his/her world In a number of settings as he/she learns# feels# and 
communicates In a culture with others who are like him/her* 



In choosing Instruments for assessment of behavioral questions^ 
consideration should be given to choosing Instruments with high 
objectlvlty/low Inference quality for decision making. Assessment 
measures may be grouped hierachlally (Huberty» IPA Workshop) In this 
fashion: 



I. Project Ives 

II. Informal Measures 

(sentence completion^ etc.) 

III. Interview/history 

IV. Standardized test# 
Questionnaire 

V. Behavior Rating Scales 

VI. Direct Observation 



High Inference 



Low Objectivity 



Low Inference 



High Objectivity 



Multiple sources of data are Included In this evaluation because the SEH 
child win exhibit Inappropriate behaviors across all areas of his life* 
not Just In school • 



a. Child 

1. Include measures reported from the child such as: anxiety, 
depression, self-concept, etc. See Handout #20. Personality and 
Behavioral Assessment Instruments Handout. 

2. Interview. 

3. Projective data (should only be used with specific training In this 
area. 



b. Parent 

1. Parent Interview. See Handout #13 for example Indepth Interview. 

2. Parent rating scales are crucial because SEH child will exhibit 
Inappropriate behaviors across all settings of his/her life, not 
Just In school. See Handout #14. 

c. School 

1. Teacher rating scales. See Handout #15. 

2. Teacher interview. See Handout #16, Behavior Questionnaire. 



d. Direct Observation 

Attention should be given to noting specific behaviors and their 
frequency, duration, and intensity. Intensity is the relative 
seriousness of the behavior, the degree to which it disrupts the 
student's own learning or adjustment, or that of his immediate 
environment (e.g., a child who sets a fire - environmental; a child who 
demonstrates severe depressions - personal). Frequency is the number 
of times the behavior occurs over a givjn period of time (e.g., somatic 
complaints - high frequency; suicide attempts - low frequency). 
Duration is the average length of time for which the behavior exists 
(e.g., high duration - lasting over one month; iow duration - being a 
month or less). See Handouts #6, 7, 8, and 9, Behavior and Personal 
Assessments Instruments. 

1. Formal Setting - Classroom 

2. Informal Setting - lunch room, recess, halls, etc. 
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Report 



1. The report should answer the referral questions: 

a. It should discuss the Initial reason/referral for assessment; 

b. it should discuss initial perceptions of referring parties 
(teachers* parents) along with the larger problem Identified 
and results of continued evaluation; 

c. It should discuss child's perspective of the problem (this may 
radically differ from reasons for referral); and 

d. It should suggest Interventions. 



2. The report's contents should include: For example of a coraposlte 
report* see ^noff* pp 550-55# Handout #18. 

a. Report Heading; 

b. Tests Administered; 

c. Reason for referral; 

d. Background Infonnation; 

e. Assessment observations; 

f. Systematic behavior observation; and 

g. Suntmary and Recommendations. 



3. The report's characteristics should include specific referral 
concerns and relate them to the assessments and potential 
intervention. The reports should reflect the results of objective 
assessment measures. The report shoula oe s1nipto» concise and 
readable with minimal use of jargon* written in style meaningful to 
the reader. See Handout #19# Knoff, 



4. Evaluating one's own reports may lead to developing a more accurate 
style In presenting data pertinent in an SEH evaluation. One way 
to accomplish this evaluation is presented in Handout #21. 



Sunima ry/Reconiinen d at 1 on s/ Su ggest 1 on s 

Following suinr.iary of test results* the school psychologist should make 
a statement similar to "from this evaluation* this child could be 
considered eligible for programming within the SEH program." The Case 
Conference Committee will make recommendations for programming. 

Additional suggestions for the specific child nay follow. In 
developing the sp<^cific suggestions for the child* the areas of 
strengths and weaKnosses observed during the evaluation should be 
addressed. Observations of behaviors affecting the child's conditions 
characterized by any of the 5 factors listed in Rule S-1 should 
indicate the need for specific suggestions for remediation. The 
descriptors 1 isted under the specific factor (see section on 
eligibility) which are applicable to the child will indicate needs for 
goals/objectives developed on the lEP. See Handout #17» Evaluation 
Checklist for EH. 
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LEARNIM6 ACTIVIH ~ GOAL 1 



Objective: To become familiar with the characteristics of tho five factors 
within the seriously emotionally handicapped eligibility 
requirements* 

Materials: Eligibility requirements fcr SEH. 

Time Required: 20 Minutes 

Activity: 

1. Summarize In writing* a recent case study of a student with whom 
you are familiar who qualified for seriously emotionally 
handicapped programming. 

2. Share your case with a partner. Ask your partner to Identify which 
of the five factors were relevant to this child's eligibility. If 
your partner is not able to do this# ask him/her what additional 
information he/she would need to make an accurate eligibility 
statement. 



LEARNING ACTIVITY ~ GOAL 2 

Objective: To discuss Issue of ppoblem Identification and exclusionary 
factors relating to eligibility for SEH programming. 

Time Required: 20 Minutes 

Activity: 

1* Think of a recent case with which you were Involved^ In which the 
child did not qualify for SEH programming* 

2» List the reasons for exclusion from SEH programming* 

3. What was the rationale for failure to qualify? 

4. Share this case with the group* 

5. Discuss In groups other reasons which might lead to exclusion from 
the SEH program for a particular child. 
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LEARNlrte ACTIVITY ~ GOAL 3 



Objective: To become familiar with behavior assessment tools in order to 
choose particular instruments for specific cases. 

Materials: Case studies 

List of Personality and Behavioral Assessment Measures 
Behavior Rating Scale Handouts 

Time Required: 30 minutes 

Activity: 

1. Disseminate case studies, 

2. Describe task. Review case study and list of assessment measures 
and Behavior Rating Scales. Choose: 

a. An appropriate direct systematic behavior observation form; 

b. A parent rating scale; 

c. A teacher rating scale; and 

d. Child report measures. 

3. Discuss your case study and rationale for test selection with the 
group. 



CASE STUDY 



Gerald King# Aye 10 



REASON FOR REFERRAL: 

Immature^ Inadequate behaviors; 
Told exaggerated stories and lies; 
Tendency to fantasize; 
Highly anxious; 

Involved In episode of abuse at residential school; and 
Abused while living with his mother 

BACKGROUND INFORMATION 

Gerald has# for the past eight years* lived with his mother. During 
that period of t1me# he was placed In a residential facility for one 
year. The Court awarded custody of Gerald to his father following the 
weld dep^^rtment's Investigation of reported Incidents of abuse by his 
mother. 

Gerald has a history of treatment with Community Mental Health 
Services In Indianapolis. He was placed on Ritalin. At the exit 
staffing from the residential school, personnel felt Gerald had shown 
little improvement during his year's stay. They Indlcatea he still 
tended to fantasize, lie, and did not do his schoolwork. 

PRObLEM BEHAVIORS SEEN AT SCHOOL: 

Low self-esteem; 
Lying; 

Tell ing stories; 
Non-compliant behavior; 
Explosive temper; and 
Off-task oehavlor. 
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CASE STUDY 



Serena Smithers* Age 12 



REASON FOR REFERRAL ; 

dizarre Dehavior and 
Refusal to attend school. 

BACKGROUND HISTORY: 

Serena lives with her parents and one brother. Ms# Smithers 
inaicates Serena was late in talking. She felt this was due to 
allergies. In kindergarten* Serena perfornea poorly and was 
retained. Her parents report that Serena has always had reading 
comprehension problems. She has done better in spelling and n»ath. 

Serena's family moved to Lexington* KY in her fourth grade year. She 
became increasingly withdrawn after that move. V/hen the family 
moved back to Sollersburg the next year* Serena's behavior became 
even more withdrawn and she tenaed to becor.ie upset. She was referred 
tc a psychiatrist who inaicated that she was experiencing problems of 
a psycnotic nature* including disorganized thinking* labile emotions* 
and possiDle hallucinations. Serena was placed on Homebound 
Instruction at the psychiatrist's request. She was .uosequently 
hospitalized. Serena has been hospitalized one more tine this fall* 
and her medications have been adjusted. 

PROBLEM BEHAVIORS SEEN AT SCHOOL: 

Erratic behavior; 
Inappropriate affect; 
Episodes of fearful ness; 
Running out of school; 
Refusal to attend school ; 
Episodes of hostility; and 
Confused speech. 
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CASE STUDY 



Francis Jones* Age 10 



REASON FOR REFERRAL: 

Physically aggressive oehavlor with peers; 

Verbally abusive behavior; 

Defiant attitude toward authority; 

Non-compl 1c>nce; 

Poor peer relationships; 

Self-abusive behavior; ana 

Obsessive behaviors, 

BACKGROUND INFORMATION; 

Francis was removed from his parents' custody because of suspected 
abuse. Background history Is difficult to trace as Francis attended 5 
schools In two years. He has been retained twice. An evcluatlon In 
Georgia recommended placement In a program for emotional handicaps. 

Francis' evaluation by Psychological Services staff suggested some 
confusion In thinking and bizarre thought patterns. Francis tends to 
fantasize violent Interactions with^ peers. He appears confused with 
regard to life/death sltuatlonst contending that both a natural 
brother and uncle who died have come back to life. Francis also 
demonstrated obsessive thought patterns. Inappropriate Interpersonal 
reactions were noted. For example, he called examiner "Mom" and 
hugged her. 

PROBLEM BEHAVIORS SEEN AT SCHOOL: 

Low self-esteem; 

Non-compliant behavior; 

Off task behavior and refusal to work; 

Inappropriate vt allzatlons to peers; 

Poor peer relations; and 

Immature and distracting behaviors. 
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CASE STUDY 



Sam JoneSf Age 8 



REASON FOR REFERRAL: 

Acting out aggressive behaviors directed 

toward peers leading to frequent suspension; 
Non-compl iance; 

Verbally abusive language; and 
Failure to complete work. 

BACKGROUND INFORMATION: 

Sam has been living with his grandmother who is his legal guardian. 
Sam has contact with his natural mother and half-sister who resides 
with his mother. He appears confused over the family arrangements. As 
his grandmother works second snift# when Sam comes hove from school* he 
goes to his aunt's who watches him. In the home, Sam violates curfew, 
selects older boys as friends, and has been involved in acting out 
behaviors in the community. 

Recent evaluation suggested that Sam was extremely anxious over his 
living situation. He has been acting out at school in a hostile 
aggressive fashion. Although Sam has average zo above average ability, 
teachers reported he was becoming increasingly non-compl iantf refusing 
to work, and becoming more aggressive toward peers. 

PROBLEM BEHAVIORS SEEN AT SCHOOL: 

Refusal to work; 

Acting out aggression; 

Poor peer relations; 

Verbal abuse of peers; 

Immature and distracting oehaviors; 

Hyperactivity; and 

Disruption of classroof.i activities. 
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CASE STUDY 



Robert ;<r1gh'C> Aye 6 



REASON FOR REFERRAL: 

Verbally abusive behavior toward teacher and peers; 

Physically aouslve behaviors; 

Destruction of school property; 

Explosive behavior; 

Steal Ing; and 

Hyperactivity. 

BACKGROUND INFORMATION: 

Robert lives with his mother* stepfather* and two older sisters. His 
parents divorced at the tlriie of his b1rtn> anc his mother remarried 
when he was eight months old. Severe behavior problems were noted when 
Robert was 4 and S years eld. At that time, he reportedly destroyed 
property, set fires, and shoplifted. He also got Into a semi-trailer 
and started driving It. 

Robert's family moved when he was In the second grade. He was noted by 
his teacher to have acting out aggressive behaviors, poor peer 
relationships* and psychosomatic symptoms. Disturbed family 
relationships were noted to be an ongoing problem, with Investigations 
oy welfare for physical abuse. 

PROBLEM BEHAVIORS SEEN AT SCHOOL: 

Verbally abusive behavior; 

Temper tantruiiis; 

Low self-esteem; 

Hyperactivity; 

Non-compliant behavior; and 

Disruptive and Immature behaviors. 
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CASE STUDY 



Rudolf Herzberc,* Age 10 



REASON FOK HEFLRKAL; 



Negatlvlstic; 
Over-critical ; 
Ob sessive; 

Coiiipulsive pattern of Dehavior; and 
Tendency to fantasize. 



BACKGROUND HISTORY: 



Rudolf lives with his njother. His older brother has ocen placed in a 
foster home Decause of unmanageaole behavior at home. His mother works 
third snift and Rudolf has not always been properly supervised. His 
mother needs to sleep in the daytime so leaves him with a Dabysitter. 
This pattern of work and lack of supervision has existed for at least 6 
years. 

Rudolf was first identified in Kindergarten as having problems. He haa 
a short attention span* lack of readiness skills and speech problems. 
Rudolf aeveloped several phobias. He refused to sit next to girls and 
wont Into an explosive tantrum if forced to sit near a girl. He also 
tried to hang himself in despair over his babysitter's moving. He was 
treated at Mental Health. 



Last fallf problem Dehaviors again "increased. His teacher reported 
that Rudolf oecame so explosive she had to evacuate her room several 
times. He exhibited phobic behavior with regard to reading* becoming 
angry and explosive if the teacher said* "Let's read". He also would 
leave her room. One time he ran away from school and police had to be 
called. Preoccupations with fantasies of violence and an explosive 
negative attitude were notea. Rudolf oegan counseling with a private 
agency along with nis i.iother. 



PROBLEM BEHAVIORS NOTED AT SCHOOL: 



Sel f-punishiny behaviors; 
Negativism; 

Preoccupations with violence; 
Bizarre stories; 

Obsessive and compulsive rituals; 
Preoccupation with his own perfection; 
Low self esteem; and 
Poor peer relations. 
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WORKSHOP II 

DEVELOPING lEP FOR STUDENTS WITH EMOTIONAL HANDICAPS 



Rationale 

94-142 requires that each chilo placed in a special education program must 
be provided with an Individual Educational Plan (lEP), With children who 
have emotional handicaps* it is essential that data from the 
psychoeducational evaluation oe used in cietermining the goals* objectives* 
and strategies that become a part of the Individual Educational Plan 
(lEP). 

Goals dealing with the affective realrr and witn specific behaviors are 
essential. School psychologists need to be able to assist in making sure 
that these needs are addressed when the lEP is developed. 



Purpose 

Upon cofiipletion of the module* 

o The School Psychologist will be able to describe the procedural 
safeguai -^s contained in P.L. 94-142. 

o The School Psychologist will oe able to describe the content of an lEP 
for students with emotional handicaps, 

o The Srhool Psychologist will be able to develop goals and objectives of 
a social and emotional nature* Dased on the data from psychological 
evaluation data. 



Scope 

This module will provide school psychologists with 1) an overview of the 
lEP process* 2) an overview of prescribed components for an lEP for 
students with emotional handicaps* and 3) the ability to recognize and 
develop appropriate goals based on psychological data. 



Prerequisite Skills 

This module is designed for members of the diagnostic team. Knowledge of 
the definition of emotionally handicapped is necessary. 

Materials Needed: 

- overhead projector 

- handouts 

- copies of activity materials (including pretest/post-test) 

- copy of local lEP for overhead <ind/or each participant 



School Psychologists 
Application Activity #1 

Introduce self and participants 
Administer Pretest 

1. The psycnologist will oe able to describe procedural safeguards 
provided in P.L. y4-142. 

a. Policies and procedures must be in effect to protect the 
conf iaential ity of personally identifiaole information. 

b. Handicapped children must oe educated with nonhandicapped children 
to the maximum extent possible, 

c. Nondiscriminaiory testing practices must be used. 

d. lEP's must be written for each hanaicappod student and must be 
reviewed at least annually. 

e. Due Process procedures must De guaranteed with respect to all 
matters of identification* evaluation* and placement. 

f. Parents have the right to due process in the identification, 
evaluation, and placement and the right to obtain an inc'ependent 
educational evaluation. 

g. A surrogate parent will be assigned to any child whose parents are 
unknown or unavailaole cr to any child who is a ward of the state. 

h. Parents must receive a written notice prior to any change in 
placement or evaluation of a child. 

i. Notice must oe in the parents* native "^anyuage. 

j. Parents must sign permission for any evaluation or for a change of 
placement. 



Discuss Handouts: Placement Process Flowchart (Handout II-l) 

Mandatory Components of lEP (Handout II-2) 
Best Practice Standards (Handout II-3) 
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2. The Psychologist will be able to describe the content of the lEP for 
students with emotional handicaps. 

a. Current level of performance. 

1. Determined from completing nondiscriminatory multifactored 
assessment which includes inxel lectual, achievGnient» 
social-ernoxional and adaptive behavior inforrration. 

0. Annual goals and short term objectives. 

c. Rolateo services to provided. 

1. Any service necessary tor a handicappoa student xo oenefit from 
his pi acement; i .o. # transpor cation* speech patholo(;,y, 
counseling services* etc. 

cj. Extent the student will participate in regular education. 

e. Evaluation criteria ana how ^oals and objectives are to oe 
monitored. 

1. Criteria for hiastery 's based on type of handicap instrcctional 
goals* and conditions. 

2. Acudemic goals anc ODjective-s are more easily measured than 
social and or.>otional goals ena oojectives. 

f ^rojoctea dato for initiation and anlicipateo duration of services. 

J 'lacc.K^nu. 

Various options for placef.,ent are lisced. 
2. Reason for selectee placeiiicnt jivcn. 

h. Persons involved in ii.ipleiaenting ItP. 

1. Teacher of stucents with emotional nenoicaps, parents* related 
services personnel* regular educators. 

1. Case Conference Tearr. mernbers. 

1. All persons attending the case conference* incluainc, 
administrators* regulur teachers* special ecucation personnel* 
psychologist* parents* persons of parents * cnoice who may 
provide additional inion.iation and expertise relating to tne 
studenu* ana the student* if appropriate. Although not 
specifically required by [lule S-1* the school psycnolojist 
siioula participate in Lne case conference following 3-year 
retests for SEH students. 



APPLICATIUii ACTIVITY 

Presenter uses overheaa listing the required components of the lEP. 
Presenter will have copies of local lEP torm to aiscriouce. The 
participants will coi.ipare their local fon.] to listed components. 
Oiscussion will follow on compliance usihv, the local lEP form. 

Handout: Federal Register* I.E. P. Jevelopment. 

Presenter will discuss what should happen in a case conference. 



3» The Psychologist will be able to develop goals and objectives of a 
social and emotional nature based on the data from the 
psychoeducatlonal data. 

a. Annual goals are statements that describe what a student can 
reasonably be expected to accomplish within one calender year in 
his special education placement. 

D. Annual goals are based on assessment data. 

- Goals address a student's specific needs. 

c. Annual goals should reflect pest achievements. 

- Avoid expectations that are too high or low. 

d. Annual goals should reflect current perforriia''ce. 

- Represents starting point. 

e. Annual goals should consider high-priority areas by meiriDers of lEP 
team. 

1. Godls should address student's immediate social* emotional and 
academic needs. 

2. Social and emotional goals always take priority In the 
development of sxuaents with emotional handicaps, 

f. Annual goals should Incluae the cognitive* psychomotor* and 
affective domains. 

1. Caynitlve - Jlnvny will Increase his knowledge of U.S. History. 

2. Psychomotor - Jlmniy will walk across a room unassisted. 

3. Affective - Jimmy will follow classroom rules. 

g. Short-xerm objectives are nieasurable steps between present level of 
functioning and the annual goal. 

h. Short term objectives must incluae: 

1. Description of desired perforif.ance. 

2. Given conditions unaer which oehavior occurs 

3. Listing of criterion for adequate performance 

i. Short term oDjectlves describe specific terminal behaviors and are 
written In behavioral terms. 

- Describes whac learner will be doing when having completed 
the objective. 

j. Short term oojectlves define standards of performance. 

- What level must the student master before moving on to 
another ODjective? 

k. Goals and objective should always be written In a positive manner. 

Discuss Handout: Guiae to Discussion of Needs for lEP Development (Handout 
II-4) 
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APPLICATION ACTIVITY #2 



Below eacn criteria statement from xhe educational definition of seriously 
emotionally nanalcappea* develop four oDjective statements xhac might be 
used on an ItP. 

• • • an inability to learn which cannot be explained by 
intGl lecLual » sensory^ or nealtn facxcrs • • . 

LRG: In a group situation, the student will aeriionstraxe 
compliance cf xasks* 

S.T.O.: 1. Sxucenx will hiaintain attention to task for a 3 
rninuto period for a maximum of 1 teacher cue, 

2. 
3. 
4. 
S. 

. . . un incioilixy xo ouild or maintain Sutisfactor> 
interpersonal relationships wixn peers and teachers . . . 

Ui6: The student will doMonstrate appropriate ways to gain peer 
interaction. 

5,T.O.: 1. Thu 3tuaent will greet another student appropriately. 
2. 
3. 
4. 
5. 

m» • • • Inappropriate types of ochavior or feelings under nornial 
circu.-.ibtances . . . 

LRG: Student will appropriately respond to situations with self- 
control . 

S.T.O,: 1. Scudenx will veroalize alternative ways of 
expressing anger. 

2. 



IV. . • • a general pervasive mood of unhapplness or depression • . . 
LRG: Student will verbalize feelings. 

S.T.O.: 1. Stuaent will accurately label personal feelinys. 
2. 
3. 



5. 

V. ... a tenaency to develop physical syrnptOMS or fears associatea 
with personal or school problems . . . 

LRG: Stuceni will develop appropriate coping skillb for fnanaging 
anxiety and stress, 

S.T.O.: 1. Stuaent will veroalize feelings of anxlexy and 
frustration, 

2. Student will recognize situations that cause 
hiin/her anxieuy. 

3. 
4. 
5. 



Hanaout: Goals d Oojectives: Social/EMOtional Development Related to 
Eaucational Definition of SEH (Handout II-5). 



-31- 



ERLC 



OBJECTIVES: 1. The student will verbalize alternative ways of expressing 
anger. 

2. The student will express anger with nonaggresslve words 
rather than physical actions. 

3. The siudent will respond when angry or upset by seeking 
adult support in an ap^ropriaxe manner. 

4. The student \/ill respono when angry or upset by initiating 
self-renoval fror.i tne situ ax ion. 

IV. A general pervasive mood of unnappiness or depression. 

GOAL: The student will veroalize feelings. 

OBJECTIVES: 1. The student will accurately label personal feeling to the 
teacher. 

2. The studenx will verbally acknowledge negative feelings 
with teacner assistance. 

3. The student will veroal y acknowledge and descrioe his 
personal feelings without teacher assistance. 

V. A xenccncy to develop physical symptous or fears associated wixh 
personal or school probleias. 

GOAL: The student will develop appropriate coping skills for 

managing anxiety ana stress. 

OBJECTIVES: 1. The sxudent will recoqnize situations that cause him/her 
anxiety. 

2. The student will stop and count to 10 when feeling 
anxious. 

3. The student will practice deep breathing exercises for 10 
seconds before atxempxing xhe assignment. 

4. The studenx will request help with problem. 

HANDOUT: Suggested Strategies for fianaglng Social and Emotional# and 
Behavioral Proulems (Handout II-6). 
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APPLICATION ACTIVITY #3 

Following is a sample psychoeducatlonal report. After reviewing this 
Information* participants will develop goals and objectives using the 
Identified behaviors and needs of the student. Handout "Suggested 
Strategies for Managing Social* Emotional* and Behavioral Problems" and 
discuss. 



PSYCHOEDUCATIONAL REPORT 



Bill Smith* Age II-8 
DOB: 5/21/73 
North Elementary School 
Grade: 5 

Exami ners : Psychol og 1 st 

Educational Diagnostician 

Dates of Examination: 2/II* 2/12 and 2/14/85 

REASON FOR REFERRAL: 

Bill was referred for evaluation because of academic and behavioral 
problems experienced In the regular program. 

BACKGROUND INFORMATION: 

Bill Is a fifth grader at North Elementary School. He lives In Albany with 
his mother* older sister* and younger brother. His parents are divorced. 
Bill sees his father sporadically; his father has remarried. Bill also has 
an older half-brother In the service. According to Ms. Smith* Bill has few 
friends. 

Developmental and social history was provided by Ms. Smith. She Indicated 
that Bill was the product of a normal pregnancy and passed developmental 
milestones at normal times. At age three* Bill had problems with his 
kidneys. Bill also has had a "high" sugar proolem* but tests for diabetes 
have been negative. Bill's present health Is reported as normal. Ms. 
Smith says Bill has no responsibilities at home. She uses grounding as a 
method of discipline. 

Bill attended kindergarten through fourth grade In Sidney. Upon moving to 
Albany* he repeated fourth grade. He Is presently In the fifth grade. His 
mother reports he does not express Interest In schoolwork. 

School personnel report delays 1n academics* distractlbll Ity* lack of task 
completion* social Isolation* failure to follow rules* and lack of self- 
confidence as problems. 

Using the sample Instructional objectives page of an lEP (Handout II-7)* 
write goals and objectives for Bill. Social and emotional goals should be 
given primary emphasis on the lEP of an emotionally handicapped child. 



PSYCHOEDUCATIONAL REPORT 



Bill Smith 

5-21-73, Age 11-8 
North Elementary School 
Grade 5 



Examiners; 
Psychologist 

Educational 0 • agnostic i an 



Dates of Examination; 
2-11, 2-12, ana 2-14-65 



REASON FOR REFERRAL; 

Bill \yes referred for evaluation oecause of academic ana oehavioral 
problems experienced in the re^^ular prograni. 



BACKGROUND IfJFORMATlON: 

Bill is a fifth Qrader at North Elei.ientary School. He lives in Albany with 
his mother, older sister, and younger brother. His parents are divorced. 
Bill sees his father sporadically; his father has remarried. Bill also has 
an older naif-brother in the service. According to Ms. Smith, Bill has few 
frienas. 

Oevelopiaontally and social history was provided by Ms. Smith. She 
indicated xhat Bill was the product of a normal pregnancy and passed 
developmental milestones at normal times. At age three. Bill had problems 
witn his kianeys. Bill also has had a ''high" sugar problem, but tests for 
diabetes have been negative. Bill's present health is reported as normal. 
i''«s. Smith says Bill has no responsibilities at home. She uses grounding as 
a method of discipline. 

Bill attended Kindergarten through fourth grade in Sidney. Upon moving to 
Albany* he repeated fourth grade. He is presently in the fifth grade. His 
mother reports he does not express interest in schoolwork. 

School personnel report delays in academics, distractibi 1 i ty, lack of task 
completion, social isolation, failure to follow rules, and lack of self- 
confiae..>.e as problems. 
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OBSERVATIO^• IN THE CLASSROOM: 

Bill was observed in his regular fifth grade classroom. The class was 
discussing safety rules in tne cof.iRiun ity. Bill was quiet during the period 
obser ed and appeared to be listening to the discussion. He ra sed his 
hand three times to volunteer an answer. No inappropriate ^ehavitrs were 
observed. 



OBSERVATION DURING TESTING: 

Dill was cooperative duriug testing. He maintained ^ood eye contact and 
appeared to exert good effort. Although he smiled frequently, ne did not 
volunteer a lot of information aoout himself. He Indicated his interests 
were playing outside. 



TEST RESULTS: 

I n tell ectu a1 /Cogn i 1 1 ve Fu net i on i ng 

JECHSLER INTELLIGENCE SCALE FOR CHILDREN - RL^'ISED (WISC-R) 

Full Scale Scuru: y4 ± 5 
Verbal Score: 94 
Performance Score: 9b 

Subtest Scores (10 is Mean) 

Information: 6 Picture Completion: 10 

Similarities: d Pict re Arrangement: 12 

Arithf.'ietic: 10 Ulock Design: 9 

Vocabulary: 8 Object Assembly: 12 

Cornprehension: II Coding: 5 

(Digit Span: 12) 

On the measure of intellectual ability* the ^echsler Intelligence Scale for 
Children-r^evised, Bill earned a full scale sco!e of 94 ± 5 which indicates 
that 90'b of the time his functioning falls in the average to low average 
range. His veroal and performance scale scores also fell in the average 
rancje. 

On the verbal scale* there was little significant difference between 
subtest scores most of which ranged from low average to average. The 
optional subtest of short-term memory was an area of significant strength 
and fell in the high average range. 

On the performance scale* most scores fell in the average xo high average 
range. The score on the suDtest of visual-motor speed was in the deficit 
range and suggested a significant weakness in this area. 
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Visual -Motor hLnc-^ioning 



OtVEL^ ^cNFAL TtST OF VISUAL -..OTOR LmuP.ATlON (VhI) 

Percontile: 7ih 
Sianadra Score: 4 

On the measure of visual-iaotor inLeyrction, dill earned a stcindaro score of 
four wnicn fell at the seventh peijen^ile and suggested a severe deficit in 
this area. Errors ,vere prihiarily of cistcrtion of shape. 

Receptivo VocabLlary 

PEABODY PICTURE V0CAl3ULARY TEST - REVISED (PPVT-K) 

SLandarc' Score: 65 
Percentile: 

On the rnedsuru of receptive vocabulary, oill was rcquirea to responc by 
pointinc] to the picture representing tne word spoKen oy the examiner. Bill 
earnr- a scanuard score of dS wnich fell at the brtth percentile end which 
was SL.ilar -.o nis expressive vocabulary score on the »Vechsler, 

Sccidl/Ei.jQuioncil Funciiom'n^ 




liEHAVIOR RATING PROFILE 



Paront: 3 

Teacher: 5 
Studeni. 

Hoi.te: 5 

School : 9 

Peer: (i 

louisville dehavio.< checklist - parent 
child dehavior checklist - teacher 
children's i-tanifest anxkty scale 
childp£n»s dehkesslon inventory 
piers-harris self-concept scale 
drm a person 
sentenC'I copipleticin test 

THEMATIC APPRECIATlOiNi TEST 

• dtlPs social /emotional functioning was assessed by use of behavior rating 
scales, Dy Pleasures of anxiety, depression, and self-concept, ana by 
projective tests of underlying proolems and concerns. 
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On the Behavior Rating Profile* Bill's mother his teacher* and Bill himself 
completed ratings. BilVs nic^her ratoa his behavior in the deficit range. 
She noted thcx he talks back* doesn'i follow rules and directions, lies to 
avoid punishment, is not a leader, is self-centered, is overly sensitive, 
and demanas that his needs be met irnmediately. 

Bill's teacher also rated his behavior in the deficit range. He noted that 
Bill lacked motivationr failed to follow directions, tended to be passive 
ana v/ithdrawn, was socially isolated, has denxal hygiene problems, 
daydreams, and says he»s picked on by others. Bill also fails to follow 
class rules. 

Bill rates his adjustrr.ent ax school and with peers as average out perceives 
problems at hOdie. He noxes he has nightmares, fails to meet parental 
expecxations, tends to argue, and is restricted in acxivity ax home. 

The Louisville Behavior Cnecklist was completed oy Ms. Smith. On this 
measure of chilahood psychopaxhology, the only significant area was 
learning disability. lOs. Smith does note that Bill disobeys her, tends to 
develop a nervous blinking of his eyes under stress, and is shy. In the 
past, he nas been encopretic. 

On xhe CHild Behavior Checklist completed oy L^ill's teacher, numerous 
behaviors are of concern in che areas of social withdrawal, anxiety, 
compulsive behavior, imi.iaiurity, and inattentiveness. 

On the Children's fianifest Anxiety Scale, Bill's overall scorr was 
significantly higher. Significanx areas of concern v/ere physiological 
anxiety (somatic symptoms), worry and oversensitivity, and poor 
concentration. 

On the Children's Depression Scale, Bill's score was also significantly 
high, suggesting th-^t bill is very aepressed. dill notes characteristics 
of depression incluaing inaecisi veness, poor sleep habits, failure at 
bcnool, and low self-esteem. 

similarly on tne Piers-Harris Children's Self-Concept Scale, Bill rated his 
self-concept at the second percentile suggesting low self-esteem. Bill 
feels rejected by others and phys^'cally unattractive. He is aware he 
behaves badly and feels he is failing at school. 

Bill's drawing of a person was well-detailed and contained all expected 
features. One emotional indicator for feelings of aggression was noted. 

The Sentence Completion Test was administered as a projective. Bill's 
responses suggested feelings of rejection and fearful ness. Similarly on 
the Thematic Apperception Test, another projective measure, themes of 
stories told by Bill were of depression and loneliness. 
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^ Readinc <;kill and Comprehension 



WOODCOCK READING MASTERY TESTS, FORM B 



Subtest Grade Score 

Letter Identification: 3.8 

Word Identification: 3.7 

Word Attack: 4.5 

Word Comprehension: 4.4 

Passage Comprehension: 5.4 

Total Reading: 4.2 



GILl'iORE ORAL READING TEST, FORM C 

Basal Level: Third Grade Paragraph 
Ceiling Level: Fourth Grade Paragraph 

3URRELL ANALYSIS OF READING DIFFICULIY: THIRD EDITION 

Sounds In Isolation 
Listening Comprehension 

BRIGANCE DIAGNOSTIC COtPREl-.^NSIVE LMVEN7CRY OF BASIC SKILLS 




TEST OF READI^JG COfTOHENSIOfJ (TQRC) 



Subtest Scaled Score (7-13: Average Range) 

Reading the Directions 

of School work 9 



3ill*5 reading skills were e^ luated at a 4.2 grade level utilizing the 
WooQcock Reading Mastery Testy This total test grade score snoula 
interpreted with caution* however* due to the scatter noted among the 
individual suDtests. The Tirst tdsk introduced involved letters of the 
alphabet printed in manuscript, cursive, and special script. He identified 
42 of these 45 lettorsi experiencing difficulty with cursive q and Z and 
responding "1" for 1. Single and r.iul tisyl laDle v/ords listed in order of 
increasing difficulty were next shown in order to assess BilTs word 
identification mastery. ;ie read 20 of the 30 words he attempted with his 
overall performance yielding a high third grade level score. Informal 
testing suggested fourth g**ade level word recognition skills. Bill 
attempted to souna out unfamiliar words with his errors involving both 
mispronunciations and suostitutions (e.g., "mutt" for mute; "another" for 
amateur; "sugary" for surgery). 
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Graded paragraphs of increasing length and complexity were next shown in 
oroer to evaluate Bill's oral reading skills (Gilmore). A basal level 
(i.e.f a selection read with two or fewer errors) occurred on the third 
grade passage. He then read the next paragraph with thirteen errors 
suggesting a fourth grade ceiling level (i.e., a selection read with ten or 
fiiore errors). Most of the wora accuracy errors recorded again involved 
suostitutions (e.g., "carton" for certain; "assign" for assist; "with" for 
which) and miipronunciaxions. When asked comprehension questions requiring 
the recall of facts/details contained in these selection (i.e., five 
questions after each passage). Bill successfully answered eighteen of 
twenty. His overall performance on the Gilmore yielded a similar pattern 
to that of the Woodcock suggesting nigh third grade level word accuracy 
when dealing witn vocabulary in context and high fourth grade level literal 
comprehension skills at a recall level. 

Tasks utilized in evaluating Bill's word attack skills included 
single/multi-syllable nonsense words listed in order of increasing 
difficulty and sounds presented in isolation. When dealing with the 
letters shown individually, he responded with the appropriate sound for 49 
of 52 consonants, olends, digraphs, and phonograms (e.g., udge, eeze, ock) 
and II of 16 affixes. Mid-fourth grade level skills were then evidenced on 
the iVooacock as he decoaed 34 of 50 nonsense v;jrds. Most of Bill's errors 
involvea difficulty with vowel sounds. 

Comprehension items introduced on the Woodcock involved word analogies 

(e.g., cat - animal; tree - ) and incomplete passages utilizing a 

moaified coze technique (e.g.. Breakfast is usually eaten in the ). 

When dealing with the analogies. Bill read each one aloud ana received 
credit for 27 of the 45 items he attempted. His overall performance 
yielded a mid-fourth grade level score. Bill experienced particular 

difficulty with first-third word analogies (e.g., pen - pencil; ink - ). 

Bill was particularly successful in completing the passager, suggesting a 
strength in h;s ability to utilize context clues as a means to identify 
unfamiliar ,/ords. He received total credit for 49 items yiulding a mid- 
fourth grade level score. Fourth grade listening comprehension skills were 
then suggested as tnat was the highest level at which he answered most of 
the questions asked after listening to material read aloud by the examiner. 

The remaining reading activities introcuced involved a further analysis of 
Bill's comprehension skills. When presented with multiple choice questions 
following his silent reading of story-like passages, he answered five of 
five questions after low second to high third grade level material; three 
of five questions after a fourth grade level paragraph; and four of five 
questions after the fifth grade selection. Bill next oDtained a scaled 
score within the average range on a test designed to measure his ability to 
follow written directions such as those commonly found in his every""^" 
scnoolwork (e.g., Nunjber these sentences in order; w/ite these words In 
alphaoetical order; Underline each root word). 
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Written Expression 



"TEST OF n'RITTtN LANGUAGE (TO.. 



Suotest SLandara Score (7-13: Averarjc Range) 
Voceuulary: o 
Theniatic Ma^ur^l:y: 7 
Word Usage: 10 
Style: 5 



TEST OF WRITTEIJ SPELLING (TWS) 
Procictaole ^/ords: 4.6 
UnpreGlctaol e Words: 3.5 
Toval Tost Score: 4.U 



BRIGANCE UlAGi^OSTiC Ii^VEMTORY OF tiASIC SKiLLS 



INFORMAL HAsJ./RiTIiJG ANALYSIS 



Skills evaluaccjo in the area of v/ritten expression wore \iorC usage, 
capitalization, puncT:uation, spelling, ^tory coMposition, and hanawricing. 
When presentea with sentences written witn one word missing (e.g., I wish I 

seen the hiovie), bill filled in an appropriate noun, vero, aajocxive, 

or pronoun for.M for 115 of 25 items. His overall performance yielaed a 
standard score well within rne averu^o rdnge when comparing his score to 
tnat of other eleven year old stuoents, dill's errors Involveo difficulty 
witp Irregular noun plurals, pronouns, and verb forms. 

Sentences written without any capital letters or punctuation were next 
shown with dilVs directions being to rewrite each. He received credit for 
only two of the ten i corns he attenipted, suggesting Style sKills within the 
below average range. Difficulty witn ooth punctuation and capitalization 
rules was evidenced. An informal tasK was then atiernptea wnich only 
required Bill to circle all words requiring capitals. He was More 
successful in completing tnis activity, receiving credit for 18 of the 22 
sentences he (narKcd. Sor^e of the ;;or05 consistently capital izoc oy bill 
involved names of people; months of the year; sp-^cial aays; street names; 
and city, state, and country names, i/hen given a second punctuation task, 
he again experienced difficulty, marking only one of ten sentences 
correctly. It was noted tnat he included ocih a period anc a question mark 
at the end of several sentences. 

dill's spelling skills were evaluated utilizing a list of words spelled 
phonetically or according to comiuon rules (predictable) and words requiring 
visual meriiory (unpredictable). Mis overall performance yielded a low 
fourtn grade level score as iie received credit for 31 of the 47 words 
dictated. However, tiill was mcrt: successful in recording the predictable 
words. Parlicular difficu"ity was noted with phonetic irregularities (e.g., 
"alttiow" for although; "enoof" for enough; "eigat*^ for eight) with Bill 
also experiencing difficulty with the "al" ending (e.g., "hospetl" for 
hospital ) . 

Three interrelated pictures were next shown witn Lllll's directions being to 
make up and write a good story to go 'vith them. He attempted this task as 
requosteOf composing a sixty-three word story, aill's Vocabulary score was 
then calculated by totaling all of tne words involving seven or more 
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letters. However, hc received credit for only five (i.e., "planting, 
saucers [written twico], different," and "happily") and thu'; his score fell 
witnin the below average ran^e. Bill's ability to write in a logical 
sequential manner (Tnematic Maturity) was assessed by comparing his score 
to twenty various item (e.g,, writes in paragraphs; names objects pictured; 
has a definite ending). He received credit for three of these items, 
yielding a standard score at the lower end of the average range based on an 
ags-le^j"! comparison. 

Bill's handwriting skills were assessed informally utilizing various 
samples taken from the TO'»/L and TWS. His cursive writing was neat and 
legible with no significant difficulties noted as to letter formation or 
integration. He also utilized manuscript when completing some of the 
assignments. 

Marhematiral Reaso ning and Calculations 

KEYMATH DIAGNOSTIC ARITHMETIC TtST 
Total Test Grade Score: 4.5 

Bill's strengths ard weaknesses in the math content, operations, and 
applications areas were evaluated utilizing the KeyMath Diagnostic 
Arithmetic Test. His total test greds score on tnis particular measure was 
4.5 witn strengths noted on tno Missing Elemencs and i-ioney Suotests. 
Weaknesses for bill were evidencea on chose items requiring numerical 
reasoning and r.jeasurement skills. 

Written probleius successfully completed by Bill included addition of two 
and three multidigit whole numoers with and without regrouping. He also 
completed all of the computations required when adding decimal and money 
amounts but recordeo his answers as whole numbers (i.e., 5,139 for $51.39; 
50,299 for ^502.99). In the area of subtraction. Bill received credit for 
those problems involving one to three digit whole numoers with and without 
regrouping. He again omitted the decin.dl point from his answer when 
subtracting decimal amounts. Bill also experienced some difficulty with 
those problems involving multiple zeros. Multiplication Items created 
involved basic facts as well as one proolem involving a single digit 
multiplier with regrouping. In the area of division. Bill only attempted 
those items involving oasic facts and was successful in hib computations. 

Individual subtest items successfully completed by Bill in the Appl ication^: 
areas included telling time to the hour, half hour, and quarter hour; 
computing the amount of time involved in an interval when given the 
beginning and ending times; computing future time to the nearest hour; 
reading the temperature setting of a room tnermoneter; stating the number 
of inches in o foot; and recognizing the un^t of measurement needed to 
determine distance. He also totaled a set of coins and bills valued at 
$3.02 and made change for a purchase valued at 39 cents when given fifty 
cehwo. Difficulties noted required reading the alarm setting of a clock to 
the nearest hour; stating tl^e month of the year associated wich major 
holiday notation; indicating the relative comfort le.el of a room 
temperatJJi-e; recognizing the unit of .neasurement i. eded to determine cloth 
length; and indicating why a purchase represented the better buy. 



ERLC 



Psychoeducational Report 
2-11, 12, and 14-85 

Page 9 



SUMf^'iARY: 



Bill is an eleven year oIq boy wno lives wixh his niocher# his i^rother, and 
his siscer. He sees his natural fatner sporadically. Bill was referrea 
Decause of failure to achieve and oecause of concerns with his withdrawal 
and apparent lack of rriotivation. 



e 



Results of intellectual assessment suggest that Bill has avera^ 

intellectual aoilixy. A significant weaKness is noxed on the test of 

visual-rnotor speed, dill's visual -f.ioxor functioning was severely deficit, 

dill's recepxive vocabulary score fell in the low average range. 

Acaaer.iically, Gill's reading ranged froin a high third greac level in wor'j 
identification to a uid-fifth grade level in passage coi.iprohonsion. .Jnile 
his overall perfonnance suggested low fourth grade level spelling skills, 
he Was more successful in recording predictaole words. Bill*s wora usa^;e 
skills fell wixhin the average range with a weaKness sugjosxed in basic 
capitalization ana punctuation rules. His cursive writing was neat and 
legible. Mid-fourth grade Vdvel achievement was evidenced in maxn. 

In the area of social/emotional functioning, numerous p'^obler.is are notea. 
iiill is d withdrawn, socially isolated chila wno expresses feelings of low 
sel t-osceei.1, anxiety, and depression. Feelings of f arfulness ana 
rejection are noted. 

3il1 Is currently exhibiting characteristics of a seriously eMOtionally 
nandicapped stuoent. 



RECOMMENDATIONS: 

1. Bill requires a hiv^hly structured progron whicn can meet his euotional 
and academic needs. 

2. Bill needs co improve his sal f-concept. Involvement in activities in 
whicn he can achieve success will do helpful in this regc.ra. 

3. Opportunities for bill to express nis feelings snoula oe provided on a 
Gaily basis. 

4. Bill needs to improve his on-tasK and co>iipletion of task oehavior. 

5. Bill needs to behave responsibly in tne classroom. 

6. Bill would benefit from participation in a highly structured multi- 
sensory reading program. Activities designed to improve his long tf^rm 
retention of vocabulary appear warranted. 

7. Bill's spelling program should oe coordinated with his reading 
instruction. Particular emphasis should oe placed on those words 
requiring visual memory. 
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8. A review of basic capitalization and punctuation rules would be 
beneficial • 

9. Bill's mother may wish to seek help in workin'i with 13111 *s behavior. A 
parenting group which would provide her with support might be helpful. 



Psychologist Educational Oiagnost ician 
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PRFTEST/POST-TEST 



1) The extent the child will participate In regular education must 
be stated In percent, 

2) The lEP for students with emotional handicaps must include 
various alternative placements considered and the reason they 
were rejected. 

3) The placement determined for every student wlt^^ an emotional 
handicap must be reviewed every three years, 

4) Parents may bring any supporting persons of their choice to the 
case conference meeting. 

5) Annual goals and objectives are ricre effective when stated 
negatively, 

6) Social and emotional goals and objectives snould always come 
first on the lEP for a student w.th an emotional handicap. 

7) It is easier to measure social and emotional goals than academic 
goals. 

8) An lEP Is developed for each student with eniotlonai handicaps 
after placement has been determined. 

9) An Individualized educational program rnust oe in effect before 
special education and related services are provided for a 
student with emotional hanalcaps. 

10) Counseling services and parent training are related services. 

U) The native language of the parent and child must be considered 
during the lEP process. 

12) P.L. 94-142 suggests that administrators* regular education 
teachers* special eaucation personnel* parents and the student* 
when appropriate* participdte in the placement process. 



PRETEST/POST-TEST 



1) The extent the child will participate in regular education must 
ue stated in percent. 

2) The lEP for students with emotional handicaps must include 
various alternative placements considered and the reason they 
were rejected. 

3) The placement determined for every student with an emotional 
handicap nust be reviewed every three years. 

4) Parents may bring any supporting persons of their choice to the 
case conference hieeting. 

5) Annual goals and objectives are more ef^ ctive when statea 
negatively. 

6) Social and emotional goals and objectives should alv/ays come 
first on the lEP for a student with an emotiona'' handicap. 

7) It is easier to measure social and emotional goals xhan 
acaoemic goals. 

8) An lEP is developed for each student with emotional handicaps 
after placement has been deterrained. 

9) An Indivioualized educational program must be in effect oefore 
special education and related services are provided for a 
student with emotional handicaps. 

10) Counseling service? and parent training are related services. 

11) The native language of the parent and child must be considered 
during the lEP process. 

12) P.L. 94-142 suggests that administrators* regular education 
teachers* special education personnel* parents and the student* 
when ap. ropriate* participate In the placement process. 
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Handout 1 

FAMIi./ HISTORY FORM 

Child's Name: Date of Birth: 

Parent's Karnes Age: 



Address: School: 

Grade : 



Phone Number: Teacher: 



Has the Child been referred to a physician or other agencies for this 
or related problems: If so^ list: 



Child lives with: Mother Father Grandmother 

Grandfather Foster Parents Stepmother 

Stepfather Other 

Natural parents are: living together separated divorced 

deceased 

FAMILY DATA: List immediate family (Parents, stepparents, foster parents, 
brothers and sisters, step and half siblings) and other 
persons living in the home. 

Place of Grade 
Name & Relationship Occupation Age Birth Completed At Home? 



Number of years family has lived in community? 

How does your child get along with his brothers and sisters? 



With playmates? 



1-2 



DEVELOPMEHTAL FACTORS > 

Na& pregnancy with this child normal? Delivery? 

Evidence of injury at birth? Explain 



Can you recall the age at which your child began to: 

sit alone (months); walk alone (months); say words (months). 

Any serious illnesses, accidents, or unusual features in infancy or 

childhood? Explain 

Convulsions? How many? Most recent one? 

Does child control bladder at night? Daytime? Bowels? 

Do you suspect a hearing loss? Explain 

Do you suspect a vision loss? Explain 



Does child have a physical handicap? Explain 

Present condition of health Explain 



Family Physician Date of last exam 



Has the child received 3ny special help this year? Before? 

In Speech? Hearing? Vision? Reading? Tutoring? 

Special Class? Other? ' 



HOME ROUTINE: 

Time child goes to bed Time child gets up 

Does child eat breakfast? Hot lunch? Dinner? 

Does child earn money? Explain 



Explain child's responsibilities at home 



Has child been in trouble with neighbors? Authv ^\es7 

Explain 



Wliat form of punishment is used in your homo? 
Who disciplines your child? 
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RECREATION AND PLAYt 

Where does the child pleyt own yard? Playground? Neighbors? 

Playmates X Younger Same Age Older 

Same sex Opposite sex Mixed 

Many? oome? None? , 

Playthings! Many Some None Share 

Favorite pastime: 



Television viewing habits are: Often Selected Programs None 

Special Instructions: Music lessons Dancing Sports 

Others Explain 

SCHOOL HISTORY: 

Did child attend kindergarten? Age entered first grade? 



Number of schools attended Har attendance been irregular? 

Explain^ 



Which grades, if any, have been repeated? Promoted early?^ 

Have grades prior to this year been low? Average? High? 

Have grades during this year been low* Average? High? 

What subjects are especially difficult for the child? 

What is the child's attitude toward school? 

Describe your child's problem as you (the parent) see it and understand 
it. 



Signature of parent /guardian completing this form. Date 
O 49 
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Handout 2 



FAMILY INFORMATION FORM Date sentt 



Date returned! 



Name I Birthdate: Age: Sext 

Information &uppli«^<I by: Relationship: Date: 



Any prior contact with this clinic? (who and when): 

Who suggested you consult this clinic? 

Why?^ 



Any special help from a tutor or other agencies and clinic (who and when): 



Did your child ever repeat a grade? Highest grade completed 

Regular or special class? 



Family Doctor: Address: 

Child under medical care of: 

!• HISTORY: 

Any complicat ions during ^^regnancy? 



Walked at: ironths. Talked at: months. Any speech problems? 

Natural or adopted? Single or multiple births? 

Ever been unconscious? (Cause and duration): 

Any malformations or operations? (specify): 

Serious illnesses? ( specify) t 

Frequent colds? Frequent headaches ?^ 



Frequently fatigued? How is appetite?_ 



From Knoff, H. M. (1986) A conceptual model and pragmatic approach to- 
ward personality assessement referrals, in H.M. Knoff (EU.) The assess- 
ment of child and adolescent personal, NY, New York: Guilford Press. 
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Date of last physical exams Circumstances and xesultris 



Date of last vision checks Any corrections or training?^ 



Date of last hearing exams Current weighty Hours of sle3p 

per nights 

Any medicine being taken nov? (what and vhy)s 

Any language other than English spoken in the home? 

Parents! (brth natural or specify relationships) 

II. FAMILY s 



Names 
Age: 



Occupations 



Highest School Level 
Comp le t e d s 



General Health: 



Serious Illnesses s_ 
Learning Problems? 



Parent(s) Marital Status and appropriate dates s 

Married Separated Divorced 

Single Mother or Father Remarried? 



Does mother and/or father live outside the home? If so, give address: 
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1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 



1. 
2. 
3. 
4. 
5. 
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Persons living in home where child lives s 

Birth Occupation or 
Name Relationship Date School & Grade Employer 



Other siblings living outside of home: 

Birth Occupation or 
Name Relationship Date School & Grade Employer 



Is there or has there been any psychiatric/psychological counseling 
for anybody in the family? If so, who, when, where, why? 



Have any other members of the family (parents or siblings) had seri- 
ous illnesses or specific 2 earning problems? 
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III. P RESENTING PROBLEM(S) 

1. Nhat is currently concerning you about your child or familv? 

2. When did the probleni(s) start? 

3. Nhat happended that led you to come here? 

4. What changes in your family have you noticed sxnce this problem 
began? 

5. What would you like to change? 

6. Do both parents see the problem the same way? 

7. Does the child agree that there is a problem? 

8. What major changes have occurred in your family over the past 
few years (moves « changes in income or employment, changes in 
family composition? 
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IV. RELATIONSHIPS WITH PARENTS: 

A. Child's relationship with father: 

1. Describe ncture of contacts with father in home: 
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2. Have there been separations? 

a. How old was child at time of separation? 

How often does father see child? 

c. Under what circumstances? 



B. Child's relationship with mother: 

1. Describe nature of contacts with mother in homes 



2. Have there been separations? 

a. How old was child at time of separations? 

b. How often does mother see child? 

c. Under what circ^omstances? 



C. Discipline: 

1. What kinds of things does child do that mother disciplines 
him for? 



2. What does she do about it? 



3. What kinds of things does child do that father disciplines 
him for? 



4. What does he do about it? 



Peelings between parents and the child: 

1. Do you like being with the child? (Elaborate) 
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2. Do you find it difficult to be with child? (Elaborate) 



3. What things do you most enjoy about the child? 



4. What does the child do well? 



LEGAL PROBLEMS 

1. Has child ever been in trouble with the law? 

2. If so, how many times? 

3. Give approximate date(s): 

4. What was the court's disposition? 

5. Is the child currently on probation 

6. If yes. who is the probation officer? Telephone: 

7. Is there any legal action currently pending? 

S'?:;or?rr^or"nf ?o°iSo;.'"'"'""" " """""" 
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WHITE, Building Administrator 
BUFF, Teachers 
YELLOW, Parent 
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HANDOUT 3 

REQUEST FOR SPECIAL EDUCATION CO-OP L'ERVICES 



DATE 



II. 
A. 



The Indiana St.ite Department of Public Instruction requires that certain procedures be 
followed and information be made available prior to children receiving special educa- 
tion services. This form should be completed by the referring teachers, specialists, 
parents, and principal, signed and forwarded to the Coordinator of Special Education 
at School Psychological Services, 630 Meigs Avenue, Jef fersonvill«, IK 47130. 



I. IDENTIFYING INFORMATION ; 
Student 



Parent/Guardian 
Address 



Birthdate^ 

Age 

Schoc I 

Grade 



Telephone 



Referring person (s) : 



FAMILY, HEALTH, AND EDUCATIONAL HISTORY ; 
Educational Assessments : 

Please complete this section by reviewing ali past school records. Include all group 
and individual intelligence and achievement tests, including WRAT, PIAT, etc. 



Name of Test 


Test Date 


Scores 
(including subtes:s) 


Evaluated By 











































B. Attendance Record ; 

1. Has the child attended nore than one school in the pas'c five years? 
list: YES NO 



If so, please 
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2. School attendance for the past three years: 



School 
Year 


Days 
Present 


Days 
Absent 


Comments 
(if pertine.it) 
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Past Educational Perfonnance ; 

!• If the child has been retained, please list grade levels and comments on reason 
for retention: 

Grade Level Reason for Retention 



2. Please list all subject areas and grades which the student has received during 
the past two (2) years, 

GRADE 

J.St semester 



D, Health ; (list date & results of most recent examination - to be filled out by school 
nurse) 

1, General Physical 



2, Vision 

3, Neurological 




4, Other 

5, List prescribed medication and corrective devices, such as glasses, hearing aids, 
etc. 



6, List current involvement with outside agencies. Attach copies of any available 
repo ' - or signed releases of information, 



E, Speech/Hearing/Languaqe : (to be completed by the speech clinician or teacher) 

1, Has this child recently been screened for hearing impairments? If so, what were 
the results? 



2, Is the child receiving Speech/Language therapy? If so, when and for what reasons? 
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MINUTES OF PARENT CONFERENCE 
MEMBERS ATTENDING CONFERENCE: TITLE: 
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REASON FOR CONFERENCE: 



is being referred to School Psychological Services (SPS) 



because of educational difficulties in the regular program. The specific problems 
presently exhibited by include: 



These difficulties continue to exist despite the adaptations which were made in the 
regular classroom program to remediate them. These adaptations '.nclude: 
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Due to 's lack of succei.i> in the regular education program 

psychoedu^ational assessment to determine cause, extent, and/or possible remediation 
of suspected learning difficulties and handicapping conditions is being requested 
froTi. SFS. 



3-4 



RELEVANT FACTORS: 

The referral, as completed by , was re- 
viewed (including background information « teacher assessment, strategies attempted 
to remediate the problem) • 



ASSESSMENT TECHNIQUES: 



will be avaluated in the following areas: 



Academic Intellectual Articulation 



^Classroom Behavior ^Social and/or Emotional Fluency 

^Functional Vision Visual Motor ^Language 

Voice 

Specific tests to be utilized wero described to the legal guardian (s) . 
PARENTAL RIGHTS: 

received a copy of parental rights. These rights 



were explained and written permission for testing was obtained. 



Signature of parent/guardian 



Signature of administrator directing case conference 

Time of Confe^-ence: 

Date of Conference: 



Date Sent to SPSj 



Date Received & Accepted at SPS: 



CC;: Director of Special 'Tducation 
Parents/Guardian 
School 
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Name 

Grade 

Teacher 

Subject /Period 

A. Please complete this entire section. 

I- Academic Assessment (Describe strengths and weaknesses and current functioning 
level) 

Reading 



Writing 



Math 



Spelling 



II- General Observations : Study Skills (Check all items that describe the student) 

^academic performance is erratic 

frequently inattentive 

^ ^completes tasks 

Ixocens to others 

^accepts responsibility 

^r^adily understands new concepts 

^has difficulty understanding subject matter 

^fails classroom tests 

comes to class prepared to work (bring pencils, paper, notebooks, etc.) 

has difficulty with reading materials 

^turns in homework assignments 

^attends class regularly 

difficulty organizing belongings 

other ( explain ) 

III- Auditory Observations : (Check all items that describe this student) 

seems to hear but not to listen 
makes inappropriate responses 
hesitates before responding to oral questions 
ignores, confuses, and/or forgets verbal directions 
often seems to misunderstand 

has problems of articulation, enunciation, grammar* limited vocabulary, 
speech pace 

has trouble blending syllables or pronounces words as they physically 
appea. 

has difficulty understanding and paying attention (daydreaming, hyper- 
active, blank expression on face) to oral activities and presentations 
seems perplexed when trying to understand people who speak quickly or 
quietly, as well as those who move v^ile talking 
has problems with academic subjects taught orally 
spells poorly 

easily distracted by noises inside and outside classroom ^noises unnoticed 
by other students) 



60 h7 



3-6 




III. Auditory Observations » continued 

^frequently asks vjhat just has been said (What?, Huh?) 

substitutes gestures for words 

^watches the speaker's lips 

^often looks at others before following directions 

pother (explain ) 



IV. Visual/Visual Motor Observations ; (Check all items that describe this student) 

difficulty copying words or designs 

loses place easily 

seems to have difficulty recalling visually presented information 

shows signs of eye problems (rubbinq, headache, etc.) 

places answers in wrong spots 

cannot draw lines on matching test 



j>oorer performance when using separate answer sheet 

poor recall of visual information 

problems with oral and silent reading 

word by word - syllable by syllable reading 

excessive lip movement on vocalizing during sileni- reading 

body motion during silent reading 

poor comprehensim 

mistaking words that look similar 
_using finger to keep place 

does better with materia] presented verbally in class 
joral spelling better than written spelling 
reverses letters 



^writing seems sloppy or careless 
consistently refers to visual model 
responds better to verbal directions 

"difficulty looking from blackboard to seat work 
other (explain 



V, Behavioral Observation? (to be completed if an emotional evaluation is needed) 
(check all items that describe this student) 

^easily distracted by external stim\^\i (e.g., hallwa:^ noises; hum in light 

fixture; movement in classroom; other distractions) 

easily distracted by interncl stimuli (something v^ich goes unnoticed by 




others) 

responses are frequently bizarre 
_demonstrates little/no logical reasoning 

responds fearfully to social and/or classroom situations 
_lies 

engages in daydresuning 
^appears anxious 

behavior cannot be predicted 
^generally disruptive 

frequently talks to self 



^generally disorganized 

laughs at inappiopriate times or at situations which lack humor 

disrespectful toward adults 

content of drawings is weird/bizarre 

exhibits short attention span when compared w » peers 

demonstrates little or no self-control 

dislikes contact (e.g., hugginq; touching) 

Ho 
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V. oehavioral Observation , continued 
^angers easily 



junable to accept rep'^nsibility for own behavior 

^stressful situations precipitate explosive behaviors 

^hostile toward peers 

^hostile toward adults 

_deinonstrates little or no empathy 

_is a loner (withdraws from others) 

_does not show emotion 

^responds inconsistently to routine events 
junable to follow logical tho\ \t processes 

is destructive (e.g., destroy^, material objects) 

generally uncooperative 
jdemands excessive amount of attention 

follows school/classroom rules 

completea tasks 

uses appropriate judgment in social situations 
initiates and accomplishes work independently 



exhibits an even temperament 
has c lose f ri ends 

accents responsibility for assigned tasks 

nervous habil^s tnail biting, tics, hair twisting, etc.) 

other (explain 



Summarize the program you implemented during the past four to eight weeks to re- 
mediate the problems indicated m the above sections. 

What academic objectives have you tried to teach the student? 



2. What ac*aptations have you made in your taachinc, strategier and in your 
materials to accomplish theje objectives? 
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How did you evaluate student succes . and what were the results? 



If the student was exhibiting behavioral problems, what behavior did you 
attempt to change or develop? 



What techniques did you use to accomplish this (ex.: token economy, posi- 
tive reinforcement, praise, punishment, restructuring the environment) 



What were the results of your interventions:? 



(Signature of Teacher) 
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Permission for Evaluation 



lA^e, the l^gal guardian (s) of 



give coiisent for the to provide special 

services to my/our chxld for tha purpose of determining cause, extent, or possible 
remediation of suspected learning difficulties or handicapping conditions, I/We 
understand the reason my /our child has been referred and I/Wp am (are) av^are (f my /our 
parental rights and due process procedures as guaranteed by Rule S-1 through a 
personal interview at the Parent Conference or by written report. 

Academic Assessment Student/Parent Interview 

Classroom Observation Teacher Interview 

Functional Vision Visual Motor Evaluation 

Intellectual Evaluation Articulation Assessment 

Review of Records Fluency Assessment 

Social and/or Emotional Language Assessment 

Hearing Evaluation Voice Assessment 



Check one: 

I/We give my/our consent for evaluation, 

I/We refuse my/cur consent for evaluation. 



Signature 
Address 



Telephone 



Date Signed 

Date Received st 



cc: School 
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SCHOOL INFORMATIOF FORM Date Sent: 



Date Returned: 



The person listed below has been referred to us. We will need 
the following information. Please be as thorough as possible in fill- 
ing out the forr^, and add any further information you feel would help, 



Name : Birthdate : Age : Grade : 

Paren *■ r : Phone : 

Address: City: Zip: 

School: Phone: 

School Address: City: Zip: 



Name of Principal; 



What is th2 general academic performance level? 



What are the strong«^st and weakest academic performance areas? 



Has child ever repeated a grade? When? What grade? 

How effective was the non -promotion? 



Is non-promotion or exclusion now an issue or under consideration? 



From: Knoff, H.M. (1986). A conceptual model and pragmatic approach 
toward personality assessment referraJs in M.K. Knoff (Eds.;, The assess 
ment of child and adolescent personality. New York; Guilford Press 



ERIC 



<?„ 65 



4-2 



Has the child previously had special help through the schools? (By 
whom, date, purpose and results, if known)? 



Has the child been seeen by any other service or referral agency or by 
a private tutor? (By whom, address, date, for what (reading, speech, 
emotional, etc. ) : 



Other information relevant to problems( i.e • behavior, medical history, 
siblings, relations, home situation, excessive absences, etc.): 




Describe any extra or special met^ods or materials used in the class- 
room to aid this chilrl: 
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What is the greetest problem presented in the classroom? 



Describe classroom behavior: 



Is the child now receiving special services? Where? 

Purpose: 



Please list all test results in space provided below and on fol- 
lowing page. Wherever possible, please include photo copies of the 
test data. Please add any additional comments which will help us to 
better understand this child's problems. 

Standardized Test Results 

Intelligenc e 

Name of test Date C.A . M.A. I.Q, Examiner 



Achievement 
Name of test 



Date Age Norm Grade Placement Examiner 
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Other 

Name of Test (Please include any relevant data): 



Do other children in the family attending your schools present 
problems? Explain: 



Signature : 

Title: 

Date: 
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Handout 5 

MEDICAL HISTORY INVENTORY FOR CHILDREN AND ADOLESCENTS (P)* 



N«m# 

Relationship to child 

Namo of child 

Age Date of birth 

School 



Data 



Sex 



Grade 



Address 



Telephone number 



PRENATAL HISTORY 



1 . Check the degree to which the child's mother had each of the following symptoms during pregnancy: 



a. Nausea 

Not at all 

b. Vomiting 

Not at all 

c. Vaginal bleeding 
Not at all 



A little 



A little 



A little 



d. Water retention 
Not at all 



A fair amount 



A fair amount 



A fair amount 



A fair amount 



A little 

2. How much did the child's mother smoke during pregnancy? 
Not at bU A little A fair amount 



Much 



Much 



Much 



Much 



Very much 
Very much 
Very much 
Very much 



Much 



Very much 



3. How much did the child's mother drink alcoholic beverages during pregnancy? 

Not at all A little A fair amount Auch Very much 

4. How much v.^ight did the child's mother gam during pregnancy? 



5. What medications, if any, did the child's mother take* during pregnancy? 
MedtcBO'on Dosage 



effectiveness 



6. What vitamins, if any. did the child's mother take during pregnancy? 
Vitamin Dosage 



£ffeetiyene ^^s 



7. Were there any complications due to this pregnancy? Yes 
describe. 



No 



If so, please 
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BIRTH HISTORY 



8. How many months pregnant was the child's mother when she gave birth? 

9. What was the place of birth? 

10. What was the child's weight at birth? . Length at birth? 

1 1 . How long was the child's mother in labor? 

1 2. Were forceps r^ed for the delivery? Yes No 

1 3. What type of delivery was it? Caesarian Vaginal 

14. Did the child's mother have any complications in the hospital hefore gc ' ig home? 
Yes No If so, please describe. 



15. Dia the child have any complications in the hospital before going home? 
Yes No If so, please describe. 



EARLY MEDICAL HISTORY 

1 6. Was there ar / difficulty in feeding the child? Yes No If so. please describe. 

17. Check any of the following problems that the child had as an infant: 

a. allergies 

b. Colic 



c. Constipation 

d. Dirirrhea 



e. Other (specif y) 



18. When did the child first walk without support? - 

1 9. When did the child speak his or her first word? 
Several words? 



20. When was the child toilet trained? Urine Stool 



21 . Check any of the .ollowing childhood illnesses that the child has had. Describe the frequency of the 
illness, problems the child has had with it. and how much it presently limits normal activities. 

a. AJIergies Describe. 

b. Anemia Describe. 

c. Asthma Describe. . 



d. Chicken pox Describe. . 

e. Convulsions D scribe. 

f. Eczema Describe 

g Hay fever Describe. — 

h. Measles Describe. = 

i. Meningitis Describe. ^ 

J. Mumps Describe. =^ 



k. Rheumatic fever Describe. 

I. Rubella Describe. 



m. Scarlet fever Describe. 

ERIC '^T 
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n. Tuberculosis Describe. 

o. Whooping cough Describe. 

D Other (specify) 

2^ Has the child ever had any serious inf uries? Yes No If so, please describe. 



23. What medications has the child taken previously? 

Medication Dosage Dates 



24 What medications is the child taking presently? 

Medication Dosage Date begun 



25 Has the child ever been hospitalized^ Yes No If so. please give dates end list 

recsons. 



2. Does the child presently have any illnesses^ Yes No If so. ple&se describe. 



PRESENT PROBLEMS OR SYMPTOMS 
27, Check the degree to which the child has the following problems or symptoms 
a Hearing difficulties 



Not at all A little 

b. Visual problems 

Not at fill A little 

c. Headaches 

Not at all A little 

d Ear infections 

Not at all A little 

e. Nosebleeds 

Not at all A irttle 

f . Bleeding gums 
Not at all 



g Toothaches 
Not at all — 

h. Coughing 
Not at all _ 



A little 
A little 
A little 
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A fair amount 
A fair amount 
A fair amount 
A fair amount 
A fair amount 
A fair amount 
A fair amount 

A fair amount 
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Much 
Much 
Much 
Much 
Much 
Much 
Much 
Much 



Very much 
Very much 
Very much 
Very much 
Very much 
Very much 
Very much 
Very much 



^6 



dd. Tries to Mt material btsidts food 



Not at all 



A little 



ee. Has trouble ^allino asleep 
Kot at all A little 

ff. Tires easily 
Not at all 



A little 



A fair amount 



Afairamot^^ 



28. Does the child eat enough? Yes 



A fair amount 

^ No 



Much 



Much 



Much 



Veryr jch 
Very much 



Eat too much? 



Very much 

Yes No 



29. Please list any other physical symptoms or problems the chikf ;ias. 
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BEHAVIOR OBSERVE f ION REPORT 

Name of Student 

Date Time of Observation Length of Observation 

Class or ClasS'^s Observed (Specify) 

Teacher(s) Class Size 

School 

Conditions in the Classroom 



Observed by 



INTERVAL RECORDING 

Target Behavior: 

Beginning time 



Ending t ime_ 



Length of time intervals 



+ if target behavior occurs 



- if target behavior does not occu! 











X 










X 










X 





























X 










X 










X 














I 

I 


I 












X 








X 










X 










X 




1 
1 






















X 






































X 


















X 










X 




















X 








> 


X 










X 










X 
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Target Behavior: 



TIME 


ABC NARRATIVE 
A- Antecedent B- Behavior C-Consequence 


FREQUENCY 
TALLEY 


TOTAL 
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Average Occurrence during minute period 

74 81 



SUBJECT (S) 
DATE 



TIME OBSERVED 



HANDOUT 7 
BEHAVIOR OBSERVATION FREQUENCY 

NAME f control ) -(C )_ 

OBSERVER 

GRADE 



Following 
Teacher ' s 
Direct i ons 



M 1 11 



b Man 



5 Min 



S Mm 



5 Min 



5 Min 



5 Min 5 Min 



Not Attend- t 
ing to Task Ic 



.^S 



Talking 
Our 



Out of 
Seat 



Physical 
Aggression 


s 


\ 

t 

j 




t 

i 
1 

1 

1 


Excessive 

Motor 

Movements 








Started Task 
on Time 


5 

c . 


i """" 

! 
} 

i 

! 

1 

1 


Socializing 
with Peers 
Distracting 
Others 


s___ 
f: . 



COMMENTS : 
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20 


20 


20 


20 


20 


19 


19 


19 


19 


19 


18 


1 W 


18 


18 


18 


17 


17 


17 


17 


17 


16 


16 


16 


16 


16 


15 


15 


15 


15 


15 


14 


14 


14 


14 


14 


13 


13 


13 


13 


13 


12 


12 


12 


12 


12 


11 


11 


11 


11 


11 


10 


10 


10 


10 


10 


9 


9 


9 


9 


9 


3 


8 


8 


8 


8 


7 


7 


7 


7 


7 


6 


6 


S 


6 


6 


5 


5 


5 


5 


5 


4 


4 


4 




4 


3 


3 


3 


3 


3 


2 


2 


2 


2 


2 


1 


1 


1 


1 


1 



DURATION BEHAVIOR CHART 



nuwer of minute: 



) 


20 


20 


20 


20 


19 


19 


19 


19 


19 


18 


18 


18 


18 


18 


17 


17 


17 


17 


17 


16 


IS 


16 


16 


16 


15 


15 


15 


15 


15 


14 


14 


14 


14 


14 


13 


13 


13 


13 


13 


12 


1£ 


12 


12 


12 


11 


11 


11 


11 


11 


10 


10 


10 


10 


10 


9 


9 


9 


9 


9 


8 


8 


8 




8 


7 


/ 


7 


/ 


7 


6 


c 
U 


6 


6 


6 


5 


5 


5 


5 


5 


4 


4 


4 


4 


4 


3 


3 


3 


3 


3 


2 


2 


2 


2 


2 


1 


1 


1 


1 


1 



20 


20 


20 


20 


20 


19 


19 


IS 


19 


19 


18 


18 


18 


18 


18 


17 


17 


17 


17 


17 


16 


16 


IS 


16 


16 


15 


15 


15 


15 


15 


14 


14 


14 


14 


14 


'3 


13 


13 




13 


12 


1? 


12 


12 


Y>. 


11 


11 


11 


n 


11 


10 


10 


10 


10 


10 


9 


9 


9 


9 


9 


8 


8 


8 


8 


8 


7 


7 


7 


7 


7 


6 


6 


6 


6 


«; 


5 


5 


5 




t 


4 


4 


4 


4 




3 






3 




2 






2 


2 


1 






1 


1 



Dates »»>»»»»»>»»»>»>>>»»»»>»^»»»»»»>>»>>»»>j> 
D'rections: 

loricate behavior counted 

Enter aa'ic or time period 

Circle the length of tine tne~5^avior occurred ^uring that period 
Connect circles to form graph 



(Shea A Bauer, 1986) 
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CLASSROOM OBSERVATION 



STUDENT'S NAME: 

DCS: 

SCHOOL: 

GRADE: 

TEACHER/OBSERVER: 
DATE: 

THE STUDENT: 



- enters classroom or^ time 

- brings necessary materials to class 

• remains in seat 

- follows classr om ru!es 

- listens and follows t.^acher directions 

- begins assignments 

- co.npletes ass rgnnwints 

* works independently 

- interacts appropriately with peers 

- participates In classroom c'scussions/ 

activities 

- attends to task 



Vtnr Much 

Ukt tht 


Ukttht 


Ukt tht 


MM All 
Ukttht 


Sludtflt 


Studtnt 


Studtnt 


Studtnt 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


n 


□ 


□ 


□ 


□ 


□ 


□ 


n 


□ 


□ 


□ 




n 


□ 


□ 


□ 


□ 


□ 



COMMENTS: 
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ANECDOTAL BEHAVIOR LOG 

In order to measure progress, it is important to have anecdotal 
records of students behavior. Checklists can provide partial infor- 
mation (time students didn't earn points), but they do not allow 
for detailed accounts of either positive or negative behaviors. 
Classroom environirients should be recorded along with the specific 
behavior and the consequences that follow that behavior. This 
information can b3 used to avoid problems in the future. Behavior 
logs are alsc beneficial for writing progress reports, for providing 
information at parent conferences, and for reviewing the child '3 
behaviors with him/her at the end of the day. 



ANECDOTAL B'^HAVIC^ LOG 



Date /Time 


ANTECEDENT 


BEHAVIOR 


CONSEQUENCE 




1 
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Supervisor of Ps.. rhological 

Services: 

Date: 
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Student *s Name: 



E,H, Summary Sheet 
Staffing Checklist* 

School: 



School Psychologist: 



Evaluation Date( s ) : 



Age /Grade : 



Note Date 



Teacher Documentation: 
(Anecodotal Record) 
Systematic Observation( s ) 
Psychoeducational Evaluation: 



Developmental history 

Medical history 

£ocial history 



Yes 


No 















Referral for Staffing 
Further in depth behavioral 
evaluation needed 
Checklist completed by 
School Psychologist 



_Intellectural_ 
Achievement 



Social /emo lonax 



Perceptual Motor 



Yes 



No 



Note 


Date 


Yes 


No 














Yes 


No 



Behavior Rating Scale 



Intervention attempted 
Describe . 



Yes 



No 



b. 

c, 

d. 
e« 



Self-report measure 

(if relevant) | RULE S-1 QUALIFILRS ---Over long period 

of time 

An inability to learn which cannot be explained by intellectual , 
sensory, or health factors (including children who are autistic. ) 
An inability tc build or maintain satisfactory interpersonal rele. - 
tionships with peers and teachers. 

An inappropriate type of behavior or feeling under normal circum- 

stances (does not include children who are only socially maladjusted.) _ 

A general pervasive mood of unhappiness or depression. " 



To a marked 
degree 



A tendency to develop physical symptoms or fears associated with 
persQMl or school problems. ^ 
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PLOW CHART 



Review 
Referral 



Decide on initial 
problem definition 



Conduct basic 
assessiTient 



^Gather background information 
_Conduct a behavior observation 
^Conduct perceptual/motor assessment 
^Conduct an inteXXectudX assessment 
^Conduct an academic evaluation 
^Report observations during testing 
^Conduct a t3havioraX /emotional screening 



Review data and determine if 
further behavioraX/controX 
assessment is necessarv 



NO 
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YES 



Vrite report 

Convene Case Conference 

Committee 



Conduct in depth 
behaviorai assessment 



^ChiXd as'^essment information 
_^Parent interview and rating scaXes 
_Teacht.r interview and rating ^caXes 
Direct obsearvation 



Write report and summary/ recommendations/ suggestions 



Convene Cafe Conference Committee 
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PARENT INTERVIEW 



Identification 



Name 



Address 

Family 

Father 



Occupation^ 

Education 

Age 



Siblings 



Age 



D.O^B. 

Sex 

Phone 



Mother 



Occupation_ 

Education 

Age 



Ages 



Sex 



Entrance Complaint ; Parental Description of Problem 

What are the child's problems/problem? 

When did they/it begin? Why? 

How does the family react to problem? 

What has been done to al .aviate the problem? (i.e. other referrals, 
clinics, professional hi^xp? etc.) 
Describe a typical day :f the child's. 



Pr^ jpancy 

Past pregnacies and results. 

Medications taken during these pregnancies. 

Were the pregnancies planned? 

What vas the mother's health conc.ition ouring pregnancies? 

Any sickness? (excessive vomiting, measles, etc.) 

Were any drugs taken during the pregnancy? What? When? 

Who administered pre-natal care? 

What was the length of the pregnancy? 

Where was the child delivered? (Hospital, home, etc.) 

From Knoff, H.M. (1986) A conceptual model and pragmatic approach tovird 
personality assessment referrals, in H.M. Knoff (EU.) The assessment of 
child and adolescent pe rsonality. New York: Guilford Press 
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B irth 

Wash the birth spontaneous, induced, or Ceasarian? 
Was there anethesia? What kind? 
Were forceps used during delivery? 
Forceps marks on child? Where? 
How long was labor? 
Any complications? 

Weight of child at birth, injuries? 

Condition of child at birth, (Jaunliced, blue, yellow, etc) 
At birth did the child cry immediately, or need oxygen? 

Nc^onatal Course 



How long was mother in hospital? 
How long was baby in the hospital? 

Any special procedures used? (Incubator, intravenous feeding, 
given oxygen?) 

Was the sucking reflex strong? 
Breast or bottle fed? 



Feeding 

Any colic? 

Did child have trouble eating or good appetitie? 
Were any special diets required? 
Age of v/eaning. 

ft 

^ ^Sleeping 



What 6ge when child slept all night? 

Are there any sleep problems, past or present? (nightmares, rest- 
lessness, sleep walking, etc.) 
Is there rocking behavior, head banging? 

Where does the child sleep? With parents, with siblings? 
Toilet Training 

When did training begin? Bowel-Bladder. 
When was toilet training completed? 
What were the methods used? 
Attitudes of parents to training. 
Child's responses. (resistance, smearing) 
Does child wet or soil now? When? 



Speech 

Vocalization as Infant? 

At what age did child speak? 

What lr?nguage is used in the home? 

Problems, if any, with speech. (stuttering, no speech, reversals) 
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Motor Development 

What age Cid child ro±l over, sit with support, no support, cr wl, 
walk? 

What type of coordination does the child have? (slow, sluggish, 
quick, level of activity) 

Whet is the child's preferred activity? What ioes he like to play 
with the best? 

Health 

How is the coild's gen^ ^al health? 
Accidents? When? What. 
Child's response to accident. 
Illnesses? When? What? 
At what age did these illnesses occu**^? 
Hospitalization? When? Where? Why? 
Operations . 

Effect of hospitalization on parents, on child. 
Is child taking any medications? Past medication? 

School History 

Pre-school or nursery? Age? Where? 
Kindergarten? 

Reaction of child to beginning school? 
Feeling of child towards school? 
Separation anxiety? 

Strongest and weakest academic areas. 
Relationship with teachers* 

Hew well does child get along with classmates? 
Play Activity 

Loes child play well with others, or prefer to play alone? 
Will he share things easily? 

Are the child's friends, older, younger, or the same age? 
Does the child frequently play by himself? 
Favorite play activity. 

Expression of Feeling 

Does the child show affection easily? 

Is the child's personality: shy, sociable, even-tempered, tantrums, 
moody, reserved, aggressive? 

Does the chili strike out at parents or siblings? 

What does parent do when chilcl shows aggressive behavior? 
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^ Discipline 

Who administers discipline? 
What approach is used? 
Paren*:s attitudes 
Child's response.^. 

Relationships 

Who is the chile closest with? 

How does the child relate toi Parents, siblings, relatives, 
teachers? 

Does the child have any special relationships? (Teacher, neighbors, 
etc. ) 

Spe::ial Comments 

Are there any events that would be significant in affecting the 
child's development? 

If so, what were the child's responses to these events. 
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Parent Ch«cklist» 



'TIM following it a list of bohavior* that tha child may axhibit. PlasM rata aMh itam on a 1-5 baf 
aach oj iha quasUona that ara aakad awarding aach oahawior. 

1 * Not at all 

2 « A littia (or now and than) 

3> Afatramouni(oriomatimaa) / s / ji 

4 > Much (or oftaii) / 1^11 i 

6 « Vary much (or vary oftan) 



illilllllll. 











a. Says no vvh«R asked to do MfMthing 










b. Criof 











c. Scroams loudly 










d. Whinaa 










a. Won't claan room 










f. Won't pick up toya 










g. Tracka in dirt 










h. Eats in aloppy mannar 










i. Urinataa in panta or bad 










J. Dafacates in panu or Kso 










k. Takas food without parmission 










1. Runs w%\A in houao 










m. Arguaa with brothar or aistar 










n. Fights with (hits) brothor or aistar 










0. Taars or soils cloihas 










p. Raf usaa to waah himaalf or haraaif 










q. Oaauoya proparty 










r. Staals 










t Calls mother or fathar namaa 










t. Laavaa homa without parmiaaion 










u. Won't coma homa whan called 










V. Won't get out of bed when called 










w. Other (specify) 











• FroB Cautela, J. R.. Cautela, J., & Eaonia, S. (1963). fovms for behavior 
Q analysis with children. Champaign, IL; Raaaarch Pre**. 
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Psychological Services 
Teacher Rating Scale 



Child's Name: 

School: 

Grade : 



Date: 



Time: In 



Out 



Teacher: 



Observer: 



Subject or Activity Observed: 



Seating in Classroom 



RATE OBSERVATIONS IN COMPARISON TO CLASSMATES 
I. Organizational /Task- Related Skills 

Check: 1-Strength; 2-Average; 3-Weakness 

1 2 

1. Initiating Task 

2. Attending to spoken word 

3. Attending to written word 

4. Following directions 

5. Managing materials 

6. Working independently 

7. Working in groups 

8. Remaining on task 

9. Completing task 

10. Appropriately seeking help 

11. Staying in seat 

12. Participating in class 
discussion 

13* Interrupting/ talking 

II. Interpersonal Relations 

1. Peer interaction 

( cooperative ; frit ily ; 
respectful) ( ) ( ) ( ) 

2. Adult interaction 

( cooperative; friendly? 
respectful) ( ) ( ) 



Specific Behaviors 



( ) 
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III. other Behaviors: 

Checks 1 -Observed; 2 -Not Observed 

1. Uses inappropriate language 

2. Harrasses other students 

3. Abuses property 

4. Cheats 

5 . Daydreams 

6. Demands excessive attention 

7 . Distractible 

8. Impulsive 

9. Excessively active 

10. Withdrawn/Shy 

11. Hostile/Defiant 

12. Physically Aggressive 

13. Appears anxious, tense 

14. Demonstrates frustration 

15. Unmotivated; lethargic 

16. Exhibits poor self-concept 

17. Persevarates 

18. Talks to self 

19. Acceptable appearance 



ERIC 



87 



HANDOUT 16 

Sample of interview form to be 
used with teachers. 
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BEHAVIOR QUESTIONNAIRE 
(Identifier) 



STUDENT BIRTHDATE 



SCHOOL GRADE 



REFERRING TEACHER SUBJECT MATTER AREA 



Teacher Interviewed Date 



Interviewed by Position_ 

Length of Interview Location^ 

Length of Time Student Known by the Informant 



feacher Interviewed Date 



Interviewed by Position 

Length of Interview Location 



Length of Time Student Known by the Informant 




This questionnaire is designed to assist school personnel conducting an interview with a 
referring teacher, in order to better assess the extent to which tne student is 
described by any of the five characteristics included in the Indiana definition of 
Seriously Emotionally Handicapped. These characteristics are: 

a. an inability to learn which cannot be explained by intellectual, sensory, 
or health factors (including children who are autistic); 

b. an inability to build or maintain satisfactory interpersonal relationships 
with peers and teachers ; 

c. an innappropriate type(s) of behavior or feeling under normal circumstances 
(does not include children who are only socially maladjusted) ; 

a general pervasive mood of unhappiness or depression; 

e. a tendency to develop physical symptoms or fears associated with personal or 
school probl ems . 

Directions: Behaviors associated with these five characteristics are listed. Check 
any of those which describe the student referred. The "Comments" section should be 
used by the interv'^^wcr to provide additional information regarding behaviors which 
are of greatest concern. Be specific as to the duration, frequency, or intensity of 
the observed behavior. 
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J. Basic Skills - 



readi ng/ma thema tics /I angua ge : 



-academic regression 
-decline in grades 
-change in skill acquisition 
-change in skill application 

Comments : 



2. Short attention span, unable to concentrate: 

-shows erratic, flighty behavior 
-easily distracted 
- 1 acks perseverance 

-daydreams, gets lost in his/her thoughts 

-does not complete assignme.its , fails to finish things he/she starts 
Comments: 



J. Unable to retain: 

-poor memory 
-forgets easily 

Cowmen ts : 



4, Does not complete tasks, careless and disorganized: 

"disorderly 

-unable to sequence 

"loses or misplaces materials 

Comments : 
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5. Does not follow academic directions: 



'-inattenti ve 

-omits all or parts of things 
^makes many errors 

Comments: 



6. Lacks comprehension of assignments: 

-tasks at skiU level incorrectly completed 
-displays anxiety 
-many wrong or poor responses 
-assignments late or not V nded in 

Commen t s : 




7. Seeks excessive attention: 

--makes weird noises 

-acts like class clown , shows off 

-seeks excessive praise 

-disrupts others 

-silliness, chi Idishness 

-excessive pouting 

-quarrelsome , argumentative 

-plans and carries out hostile acts 

-bragging, boastful 

-excessive swearing 

Coiments: 
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8. Difficulty understanding and accepting the point of view of another person 
and then responding appropriately : 

'feels persecuted and acts as if others are out to get him/her 
-repeatedly annoys others, insensitive to the social cues given 
-lacks empathy, insensitive to the feelings of others 
-teases others in a hurtful manner 
-tactless or rude in social interaction 
-cruel or mean to others, a bully 

-does not feel guilt or remorse when such a reaction is appropriate 
-does not show concern for welfare of friends or companions 
-unrealistically fearful or untrusting of others 
-egocentric 

-inability to predict the consequences of his/her actions 
-poor problem solver, cannot develop alternative solutions to social 
con flicts 

Commen t s : 



9. Failure to establish a normal degree of affection or bond with others: 

-difficulty maintaining friendships longer than six months 
-blames or informs on companions 

-does not extend self for others unless immediate advantage is likely 

-isolated , complains of loneliness 

-prefers playing with younger children 

-not liked by age mates 

-lies to companions , cheats at games 

-reluctant to participate in activities with peers 

-jealous of others 

-excessively possessive of the friendship of others 
-substitutes adult company for peer relationships 

-elective mutism, continuous refusal to talk in almost all social situations 
including school (not due to inability to speak or comprehend language or t 
ment< 1 or physical disorder) 

Comments : 
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10. Difficulty dealing with authority figures: 



-resents constructive criticism or advice 
'highly confrontive with those in authority 
'insists on having own way 
-resists rules, structure 

'-unreasonable, rigid, unwilling to compromise 
-absences or tardiness due to disciplinary actions 



Comments : 



11. Obsessive - compulsive behavior : 

-ritualistic , stereotyped actions directed toward meticulous detail 
-constantly erases or recopies 

-excessively strives for perfection 

-cannot accept change of activities out of sequence 

-perseveration, persistently repeats certain acts over and over 

-stores up things he/she does not need 

-overly concerned with neatness or cleanliness 



Comments : 



12. Distorted perception of reality: 

-magical thinking, believes in ability to influence an event by defying 

laws of cause and effect 
-excessive fantasizing , imagined thoughts to gratify wishes 
-hallucinating, sees things that are not there 
-disorientation, confusion regarding time, place, identity 
-loose associations , in conversation jumps from one topic to another with 

no apparent connection 
-misinterprets situations, illogical thinking with erroneous conclusion 

reached 

-delusions-false belief in spite of contradictory evidence (not including 
simple denial of guilt) 

Coimen ts : 
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13. Problems with sexual issues: 

^sexual behavior which is developmentally inappropriate 

^sexual preoccupation 

- provocative behavior 

-conflicts with sexual identity 

-ex/iiJbi tionism 

-public mas' urbation 

Comments : 



14. Chronic violation of age appropriate and reasonable home or school rules: 

-destroys property, either his/her own or others 
-blatantly defiant of classroom and school routine 
-sets fires 
-cruelty to animals 
-persistent lying 

-impulsively steals objects that are not for immediate use or their 
intrinsic value 

Comments: 



15. Violent anger reactions, temper tantrums: 

-anger is disproportionate to the situation 
-explosive, uncontrolled anger 

-unanticipated violence or destruction of property , throws objects 
-easily provoked 

-unplanned physical harm of others 



Comments : 



16, Regressive behaviors: 
-thumb sucking 

-wetting self during the day 

-playing with or smearing feces 

-markedly increased attachment to parent figure 

-infantile speech or mannerism 

Comments : 



17. Depressed mood or marked loss of pleasure in all, or almost all, usual 
activities and pastimes: 

-insomnia or hypersomnia 

-low energy level or chronic tiredness 

-feelings of inadequacy, loss of self-esteem or self -deprecation 
-decreased effectiveness or productivity at school 
-decreased attention, concentration or ability to think clearly 
-social withdrawal , isolates self 

-loss of interest or enjoyment of pleasurable activities 
-irritability or excessive anger 

-inability to respond with apparent pleasure to praise or rewards, 

genera] unresponsi veness 
-less active or talkative than usual 

-pessimistic attitude toward the future, brooding about past events or 

feeling sorry for self 
-excessive tearfulness or crying 
-recurrent thoughts of death or suicide 
-does not eat well, loss of appetite 
-presents a feeling of hopelessness or dejection 
-social withdrawal , apathy, or sadness 
-lacks motivation to complete academic tasks 

Comwents: 
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20. Excessive anxiety when separated from those to whom child is attached: 

-unrealistic fear about possible harm befalling major attachment figures 

or fears they will leave and not return 
-persistent reluctance or refusal to go to school in order to stay with 

major attachment figure (s) at home 
^persistent reluctance or refusal to go to sleep without being next to 

major attachment figure or to go to sleep away from home 
-repeated nightmares involving theme of reparation 

-complaints of physical symptoms on school days, e.g., stomachaches, 
headaches 

-difficulty concentrating and attending to work or play when not with a 
major attachment figure 

Comments: 



21. Generalized and perr.istent an. Ijty or worry: 



-unrealistic worry about future events 

-preoccupation with the appropriateness of the individual's behavior 
in the past 

-overconcern about competence in a variety of areas, e.g. , academic , 
athletic, social 

-excessive need for reassurance about a variety of situations or events 
-somatic complaints 

-marked self -consciousness or susceptibility to embarrassment or humiliation 
-marked feelings of tension or inability to relax 

-persistent and irrational fear of a specific object, activity, or 

situation that results in a compelling desire to avoid the phobic stimulus 
-absence or tardiness due to stress^related illness 



Comments : 
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18. Self-aggressive, physical abuse toward self: 



-deliberately harms self 
-attempts suic. de 

-e'^cessive scratching, picking, biting of fingernails 

-takes inordinate risks 

-accident pre 9, gets hurt a lot 

-excessive we ght gain 

-excessive weight loss 

-change in personal habits 

-repeated running away from home overnight 



Comments: 



19. Restless, agitated: 

-rervous, high strung or ter.se 
-always in motion 
-cannot sit still 
-short attention span 
-impulsive, acts without thinking 
-decreased need for sleep 
-inappropriate laughing 
-difficulty concentrating 
-excessive anxiety 
-extreme mood swings 
-compulsive talking 

Comments: 
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22* Self^concept so low as to impair normal tunctloning: 




^lacks confidence, insecure, afraid to try new things 

^assumes blame inappropriately when things go wrong 

^severe avoidant behavior which interferes with social relationships 

--excessive dependency on adults or others 

^persistent and excessive shrinking from contact with strangers 
-^easily frustrated and upset by failure 
-overwhelmed by new tasks and tries to avoid 
"does not complete routine tasks 
^persistent feelings of failure 



Comments: 
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Evlytian Checklist for EH 



Student •s Naiie 

School €radt _C . A . 

Date of Evaluation 



The fol lotting areas have been asseostd and considtrtd in diagnosis: 

I. Observed in school: ^ ^ , ^ ^ '^^'^O 

Yes No Intense Frequent Duration 

A. Inability to learn which cannot (] (] (] (] [] 

be explained by intellectual, 

sensory or health factors 

(including children «rho are 

autistic) 

Documentation (please indicate 
specific problems over Hh*t 
period of time): 



B. Inability to maintain satisfactory 
interpersonal relationships rith: 

Peers 
Teachar s 

*Docuaen ta wion J 



to. J 

Yes No Intense Frequent Duration 
[] [] (] n (] 

[] [] U C] [] 



' Long 

Inappropriate behavior i^r feeling 'M% No Intense Frequent Duration 

under normal circumstances. (](] (] [] [] 

Docuaentation: 
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Long 

0. A general Mood of unhappiness or Ytt No Intense Frequent Duration 
depression. [] [J [] [] [j 

Oocu Mentation i, 



Long 

E. Tendency to develop physical Yts No Intense Frequent Duration 

•yuptoiis or fears associated [][] [] [] [] 

liith personal or school problens. 

Documentation: 



' Long 

f. Evidence of excessive physical or Yts No Intense Frequent Duration 

verbal agression. [] [] [] [] [] 

Documentation: 



Long 



C. Evidence of high frequency of Yes No Intense Frequent Duration 

inattention to tasks associated [ ] [ ] [ ] [ ] [ ] 

«ith regular classroom performance. 

Documentation: 



H. Evidence of persistent vithdramal Yes 
from peer or adult interactions [ ] 

associated mith the expected social 
development in a regular educational 
environment. 

Documentation: 



Long 

No Intense Frequent Duration 
[] [] [] [] 



Long 



I. Behavior adversely affects academic Yes No Intense Frequent Our|.tion 
performance. [] [] [] [] [] 

Documentation: 
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II. Conflriiatlon by outside sources (if reLsvant) 
(Othtr agencies; develop»tntal history, etc.) 

A. Behavior is exhibited in 

NoMe CoMMunity 



Oth%r cental health agency's Yes No 

evalua t ion. indica t -^s [] [] 

evidence of e»otional disturbance. 

Oocunentation (please indicate 

instruaents/procedures used): 



Dther Infomacion: 



III* Exclusions 



Ca. one nf the fol lowing be documented as 
the priaary cause of the student's learning 
probleas? 



IV. 





Ves 


Ho 


visual Acuity 


[] 


f ) 


Nearlng lapalratnt 


[] 


[] 


Physical Handicap 


[] 


n 


Cultural Factors 


[] 


[] 


Xnsttuct lonal Factors 


[) 


[] 


Mental Rttardatlon 


[) 


[] 


Other Considerations 






A. IS (or has) the student being 


res 


Ho 


served by another area of Special Ed? 


[] 


[] 


Prograa 






B. Have nanageaent techniques been 


Yes 


No 


employed In the classrooa? 


(] 


[] 


Oocuaentatlon 







V, Conclusions: 
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PERSONALITY ASSESSMENT REPORT 

Descriptive, Interpersonal, Situational, and Intrapersonal Observations to 
Assess during Individual Assessment 



NAME : B I RTH DATE : 

GRADE: CHRONOLOGICAL AGE: 

SCHOOL : 

DATES(S) OF TESTING: 

DATE OF REPORT: 

EX AMI NER : 

TEST(S) ADMINISTERED: 

Instructions: Place an "X" on the appropriate line for each scale. 
I. Descrir'ive Observations 

A. Behavior or Physical Reactions during Test Session or Performance 

1. Well-groomed Disheveled 

2. Age-appropriate Dress _ Inappropriate-aged 

dressed 

B. Behavior or Physical Reactions during Test Session or Performance 

1. Normal Activity Level _ _ _ Hyperactive 

2. Appropriate Affects Depressed/Excitable 

3. Initiates Activity Waits to Be Sold 

4. Relaxed Overtly Anxious 

C. Speech and Language 

1 . Age-appropriate Inapnropriate-aged 
Language Expression Language Expression 

2. Age-appropriate Artie- Inappropriate-aged 
ulation Articulation 

3. Age-appropriate Inflec- Inappropriate-aged 
tion Inflection 
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^ . Age-appropriate Inappropriate-aged 

Language Quality _ Quality 

5. Quiet Volume Loud Volume 

6. Spontaneous Conver- Speaks Only When Spoken 
sation To 

7. Reality-Oriented Bizarre Language 
Language _ 

II. Interpersonal Observations 

A. Attitude toward Examiner 

1. Cooperative _ _ _ Uncooperative 

2. Passive _ _ _ _ _ Aggressive 

3. Friendly Unfriendly 

4. Trusting Untrusting 

B. Reaction to Examiner Style/Comments 

1. Comfortable in Examiner's 
Company 111 at Ease 

2. Needs Little Praise Needs Constant Praise 
and Encouragement _ _ _ and Encouragement 

3. Accepts Praise Grace- Accepts Praise Awkward- 
fully ly 

4. Works Harder after Decreases Efforts after 
Praise Praise 

5. Responds Directly to Responds Vaguely to Ex- 
Examiner _ aminer 

6. Responds Quicly to Responds Only after 
Examiner Urged 

III. Situational, Test-Related Observations 

A. Reaction to Test Situation 

1. Absorbed by Tasks _ Easily Distracted 

2. Persists until Finished_ ^ _ Gives Up Easily 

3. Not Aware of Failure _ _ Aware of Success/ Fair lur^ 

4. /Jorks Harder after Gives Up Easily after 
Success/Failure _ Success/Failure 
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IV. 



5. Does Not Accept Failure Accepts Failure Easily 

Easily 

B. Problem So3ving Behavior/Work Style 

1. Fast Slow 

2. Deliberate Impulsive 

3. Thinks Verbally Thinks Silently 

4. Coordinated Clumsy 

5. Careful Careless 

6. Motivated Not Motivated 

Persistent Perseverates 

8. Eager to Continue Avoids New Tasks 

9. Challenged by Hard Prefers Only Easy Tasks 
Tasks ^ 

Intrapersonal Observations 

A. Attitude toward Self 

1. Confident Shy, Reserved, Not Confident 

2. Realistic Unrealistic (either over-or 

underrealistic ) 

3* Self-Assured about Unsure of Abilities. 

Abilities 

4. Accepts Abilities . k Critical of Abilities and 
Disabilities _ Disabilities 

5. Able to Reinf oi^ € /'"r. Self-Deprecating 
courage Him/HersoJ c 



ERIC 



18-4 



Outline of the Test Results and Interpretation Section 
of the Personality Assessment Report 



I. Cognitive Functioning 

A. Strengths and weaknesses 

B. Relationship to personality or behaviorally based referral problem 
and identified issues 

C. Assessment of reality testing or coherence of thinking 

II. Academic Achievement 

A. Test results vs. Classroom achievement grades 

B. Relationship to personality referral and identified issues 

III. Vocation Skills 

A. Strenghts and weaknesses 

B. Relationship to personality referral and identified issues 

IV. Adaptive and Community Behavior 

A. Strengths and weaknesses 

B. Relationship to personality referral and identified issues 

V. Individual Talents 

A. Description and analysis 

B. Relationship to personality referral and identified issues 

VI. Personality/Ecosystem Issues 

A. Issues approach (these topics may organize this subsection; as 
adapted from Tallent, 1976) 
Aggressiveness 
Antisocial Tendencies 
Anxieties 
Attitudes 
Aversions 
Awarenesses 

Background/ Socioeconomic Factors 
Cognitive Style/Locus of Control 
Competence and Perceptions of Competence 
Conflicts 

Content of Consciousness 
Defenses 
Deficits 

Developmental Factors 
Drives 

Emotional Controls and Situational Reactivity Fixations 
Flexibility 
Frustrations 
Goals 
Hostility 
Id-^nt ity 
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iPitellectual Controls 
Interests 

Interpersonal Relations and Skills 
Needs 

Outlook and Optimism 

Perception of Self, Others, Environment 
Personal and Social Consequences of Behavior 
Psychopathology or DSM-III Classification 
Rehabilitation Potential , Need, and Prospects 
Sexual Role, Identity, Behavior, and Desire 
Significant Others (peers, family, adults) 
Social Role, Structure, and Identity 
Subjective Emotional/Affective States 
Symptoms-Physiological and Psychological 
Value System and Perspective 

Perceptions Approach 
Perception of: Self 

Peers 

Family 

School 

Community 

Past 

Present 

Future 

Others 
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Handout #19 



The Report *s Contents were reproduced from The Assessment of Child and 
Adolescent Pftrc;nna1 ity . Edited by Howard M, Knoff: pp. 550-559). 



Goal 2: The Report's Contents 

The personality assessment report goes far beyond a discussion of the 
Initial referral concerns; It provides an In-depth analysis of the 
Intrapersonal and Interpersonal Issues and circumstances which cause* 
support* or maintain the Identified and related referral behaviors and/or 
affects. While there is no style* content* or format that has been 
empirically Identified as "the best" approach to report writing* the 
literature in this area can be summarized to create a composite or 
prototypical report (see Sattler* 1982; Shellenberger* 1982; Tallent* 1976; 
Teglasi* 1983). 

Report Heading , As noted above* the top of any psychological report should 
bear a conspicuous heading: "Confidential— Not to be Reviewed Without a 
Mental Health Practitioner Present." Below that* generally in block or 
outline form* are the Identifying data on the referred child. This may 
Include the child's name* birthdate* chronological age* address* phone 
number* parents* school* grade* and some assessment-related data such as 
date(s) of testing* date of report* and the examlner(s)* his or her degree* 
title* and certlflcatlon/llcensure status. Other Important Information 
might Include the dates of previous evaluation (especially If done In the 
same agency of school district) and the presence of any cultural * 
handicapping* or medical conditions (e.g.* English as a second language* 
hearing Impaired* Down's syndrome Involved). 

Tests Administered/Assessment Procedures , Herer the practitioner should 
list the tests administered during formal assessment with the referred 
child* behavior rating scales* or other information sources (e.g.* 
checklists* adaptive behavior scales) completed with someone other than the 
referred child* and relevant conferences* interviews* or reviews of past 
records (including psychological interviews with the child* parents* and/or 
family). The names of all formal assessment tools should be written out in 
full with abbreviations In parentheses and any copyright dates* forms* or 
special scoring systems used. For example* a Rorschach evaluation could be 
listed as "Rorschach (Exner Comprehensive Scoring System)." 

Reason for Referral . This section documents the Initial reasons that 
triggered the referral to the practitioner or agency* and the assessment 
goals identified during the problem Identification stage. If* for example* 
the child's parents and another referral source disagree on some of the 
referral reasons* this could be discussed In this section and the different 
concerns outlined separately. 

Bac kflrjund Information . After the practitioner has thoroughly reviewed all 
the background data (previous assessments* reports* observations* clinical 
and conference notes* psychological* educational* medical* developmental* 
and social histories and Impressions) and completed the necessary 
Interviews or conferences (e.g.* with the agency or child study team» 
parents* :h11d* and family* and special Ized professionals— doctors* 
teachers* therapists)* he or she must clearly and concisely Integrate this 
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material Into the report. Governed by the assessment goals and the 
report's consumerst the practitioner Includids only that Information 
relevant to an understanding of the referral behavlorsi environments* and/ 
or ecology! and to a generation of Intervention recommendations and plans. 
ThuSf there Is no standard length or format of the Background Information 
section. It should be as long or as short as Is necessary to provide a 
context to the referral i the assessments choseni and the comprehensive 
analyses and conclusions. This context may include previous disagreements 
about the child's behavlori therapeutic progresst or treatment plansi as 
well as descriptions of the child's strengths and weaknesses. Flnallyi a 
good Background section can summarize pertinent Information! thereby making 
an extensive review at the feedback conference less necessaryi and it can 
be used later to set the tone of the reporti providing an introduction foi* 
comparison or clarification. 

Assessment Qbservat 1 ons . During the personality assessment processi the 
practitioner generally can observe the referred child in three separate 
ways: in a common or typical environment known to the chil^ using formal 
behavior observation techniques (e.g.i at home or in the classroom); during 
the individual assessment process where the practitioner and child are 
engaged in a one*on*one interaction; and/or during other assessment 
procedures where the practitioner*child interactions are more unplanned and 
open-ended (e.g.* individual or family interviews! play interviewst 
informal conversations). Regardless of the formati all observations are 
samples of specific behavioral reactions and interactions at specific 
points in time. The practitioner must look for a generalized picture of 
the chile's behavior based on a cross section of all observations and 
reports of observations. Deviant or atypical behavior should be noted if 
it is consistently present across many or all observed environments and 
situations, or if it recurs predictably in one type o' environment or 
situation. 

Previous chapters have comprehensively discussed natural istici In situ t 
contrived, and uncontrived observation formats and analyses (see the 
following chapters in this volume: Garbarino & Kapadia. Chapter 13; Ivey & 
Nuttall, Chapter 4; Keller, Chapter 11). Observations during individual 
assessment sessions will be described here. 

As with any observation format, the amount of accurate, diagnostic 
Information will be dependent on the practitioner's training, skill, and 
experience. The individual one*on*one assessment session does not lend 
Itself to structured frequency or time-sart^l ing approaches; securing the 
child's responses to the chosen test or technique (e.g., an IQ test, an 
Incomplete Sentence Blank) is the primary goal. Observational data, then, 
often are based on significant events or behaviors that occur during 
testing which are recalled by the practitioner either through clinical 
notes taken during the session or by memory or Impression after the 
session. The observed behaviors and recollections eventually become 
diagnostic hypotheses which are compared with referral information, data 
from other observation formats, and other hypotheses to form a broader 
picture of the referred child. 

To date, there is no empirically sound observation system available for 
completion by the practitioner during or immediately after the individual 
assessment session; nor are there procedures to control the potential bias 
when data (observed or recalled) are generalized into diagnostic hypotheses 
(Fogel & Nelson, 1983). Thus» the following recommendations are suggested: 
practitioners LaLL should recognize that individual assessment observations 
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are based on a relatively narrow* artificial situation and may not 
represent the child's behavior in "real-life" situations; ihl should 
emphasize observed and documented behavior over recollections or 
inferences; Id should utilize observers behind one-way mirrors (if 
available) and determine interrater reliabilities for observations and 
interpretations; jjli should receive supervision in this area when their 
training* skill* or experience is limited; and iftl should evaluate all data 
•fithin the context of the entire situation or environment by considering 
consistencies across the entire assessment process, discounting 
inconsistencies that may be situation-specific and "chance fluctuations." 

During the individual assessment session(s)* the practitioner can complete 
four broad categories of observations: descriptive* interpersonal* 
situational* and intrapersonal. Descriptive observations focus on the 
referred child's physical or developmental characteristics (appearance* 
speech quality vocabulary level* overt nervousness or physical reactions). 
Interpersonal observations involve the child's behaviors and attitudes 
toward the practitioner (spontaneous conversation* cooperation* overt 
anger* level of acceptance and trust). Situational observations analyze 
the child's attitudes and reactions to the test situation based primarily 
on the test materials and demands (work style and tempo* reaction to 
materials* reaction to failure or praise). Finally* interpersonal 
observations evaluate the referred child's observed attitude toward him- or 
herself (self-depreciating statements* self-confidence and poise). 
Naturally, these categories overlap and are interdependent. Nonetheless* 
they represent one way to systematically organize assessment observations 
more meaningfully. These categories are expanded In Table 15-1 which 
provides a quantitative approach toward observation and diagnostic 
inference (adapted from Sattler* 1982). 

When the Assessment Observations section is written in the personality 
assessment report* the practitioner must specify the number of 
observations; who* where* and under what conditions the observations were 
made; and their relationships to the referral problem or situation 
(Teglasi* 1983). Only reliable observations should be Included in the 
report, and these observations should be necessary to a later discussion in 
the report which crystallizes a major assessment result or conclusion; that 
is* random or Isolated observations should not be reported; the 
observations reported should relate to the clear# organized analysis and 
understanding of the child or situation. Finally* the Individual 
assessment observations should provide a statement on the validity of the 
individual assessment results. When the child's test behaviors or 
attitudes are Inappropriate and interfere with the assessment process* the 
practitioner should report this* discuss the validity of the present 
results* and comment on the diagnostic importance of the inappropriate 
behavior. The practitioner should never be afraid to invalidate a child's 
assessment results becaure of poor rapport* motivation* or participation. 
In fact* it is ethically necessary to do so. 

Ifi^t Results and Inte rpretation . This section of the personality 

assessment report is generally the longest and certainly the most 
important. Conceptually* the practitioner should review the assessment 
goals agreed upon with the referring parties in this section as well as 
assessment goals which surfaced during the Interview* observation* and 
assessment process. Pragmatically* the discussion should describe the 
child's and ecosystem's strengths and weaknesses along with potential other 
resources which may be applied during intervention(s). The data* analyses* 
and discussion should be clear and concise and should contribute directly 
to an understanding of the referred child and the referral environment and 
Q situation. 
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Most personality or behavlorally oriented referrals will ask related or 
additional questions which may involve other assessment domains: cognitive 
or intellectual functioning^ academic aptitude and achievement* community 
and surviva' skill adaptive behavior and social ization» and vocational 
aspirations crd capabilities. These assessment domains must be integrated 
into the Test Results c<n6 Interpretation section in a logical* organized 
fashion. Often* this integration involves discussions of domain-specific 
results and implications (e.g^ the referred child^s IQ and cognitive 
style)* the referred child's relative strengths and weaknesses within that 
domain* and results which provide information or clarification of the 
personality-related referral or issues* A suggested breakdown of this 
section* integrating personality and other assessment domains* is outlined 
in Table 15-2, 

Within the suggested breakdown for the Test Results and Interpretation 
section* the practitioner should strategically sue test data and 
descriptions of individual child responses ar.d reactions. The practitioner* 
however* should avoid a blcw-by-blow* test-by-test analysis in lieu of an 
integrated "case-focused" approach (Tallent* 1976), The practitioner's 
goal* to convey an understanding and analysis of the referral situation* 
shoulo not become lost In a technical morass of numbers* norms* and scoring 
systems. These technical data should be used only to clarify and 
strengthen the discussion and the reader's understanding. The case-focused 
approach* therefore* discusses the pertinent assessment results* identified 
issues* and observed behaviors which support* cause* maintain* or . interact 
with the referred child* situation* or environment. Thus* the Test Results 
and Interpretation section is best organized by specific case-related 
issues or analysis conclusions* not by the specific assessment procedures 
or techniques. 

Currently* the practitioner must decide whicn procedures or techniques and 
which issues or conclusions to discuss and emphasize in the report. As 
yet* no pervas 'xision-making (actuarial) model exists to guide the 
practitioner's ai >is or report writing. The practitioner* however* 
should focus on uuta generated through the most reliable and valid 
assessment procedures and consider data and observations which are seen 
most consistently across numerous tests or techniques and observational or 
Interview formats (Gresham* 198? ^*ay* 1979). Ultimately* the practitioner 
must use the tests and data wn. . ^est comnunlcate his or her message; the 
data should be reported to describe and analyze the referral problem and to 
accomplish the assessment goals. 

The part of the Test Results and Interpretation section that is devoted 
specifically to personality assessment and the personality or behavioral 
concerns of the referral can be approached in two ways: an issues approach 
and/or a perceptions approach. The issues approach clearly defines the 
specific issues which significantly relate to the referred child or 
situation* organizing the section^s discussion with these issues. These 
issues may be descriptive (organized by a OSM-III classification with Its 
specific symptoms)* interpersonal (organized by specific conflicts with 
significant others)* situational (organized by developmental or socio- 
economic factors)* and/or intrapersonal (organized by the individual's 
needs* drives* perceptions* or behavioral reactions and tendencies). All 
assessment data and results are integrated into the issue-oriented 
discussion; there is no need to include data to explain or rationalize an 
issue's presence unless those data strengthen or clarify the reader's 
understanding. 
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The perceptions approach is testimony to the fact that the practitioner 
often reports the referred child's perceptions of him- or herself and 
significant others* and not necessarily the reality of these persons or the 
referral situation. Sometimes the practitioner will find a marked 
discrepancy between the referred child's perceptions and those of 
significant others interviewed or observed during data collection. At 
other times» neither the child's nor significant others' perceptions are 
congruent with the practitioner's view of the situation or environment. 
These incongruences are significant* should be documented* and may 
constitute major issues underlying the referral. Further* successful 
intervention will be very difficult if all referring parties and 
si gni f icant others cannot understand the child's and each other ' s 
perspectives* regardless of their feelings of their accuracy. To this end* 
the perceptions approach in the psychological report describes the referred 
child's perceptions of self* peers* family* school* community* past* 
present* future* and other significant areas. Again* this discussion is 
based on all the data collection procedures and individual assessments and 
techniques. The discussion outlines and describes these areas using 
specific techniques* data* and results only when greater clarity and 
understanding are needed. 

To summarize* the Test Results and Interpretation section is written to 
describe* analyze* and discuss the significant strengths and weaknesses of 
the referred child; the characteristics* dynamics* and resources 
intrapersonally* Interpersonal ly* and situatlonally within the child* 
significant others* and the specific ecosystem; and the Issues and/or 
variables which support* cause* maintain, or otherwise interact with the 
referred child* situation* or environment. This section provides much of 
the foundation for the recommendations which follow and for the 
intervention plan discussed during feedback conference. 

Summary and Recom mendations , The summary often is the most read section of 
the psychological report; thus* it should be carefully written to emphasize 
the major aspects of the report. The summary should review the referral 
concerns and assessment goals which prompted .he evaluation and any 
additional concerns which surfaced during or from parts of the assessment 
process. The major issues and conclusions discussed in the Test Results 
and Interpretation section should be reemphasized* especially noting their 
importance to and clarification of the referral -^nd additional related 
concerns. No new diagnostic data or impressions are discussed In this 
section. The summary section is an organized* integrated paragraph or two 
which encapsulates the entire assessment process and findings. 

The recommendations presented in the personality assessment report should 
be tailored to previous intervention and remedial attempts* the resources 
and organizational constraints of the intervention settings or 
environments* and the commitment and ability of the referring parties or 
significant others to implement them. The practitioner* while collecting 
background data and impressions* should have identified all previous 
successful and unsuccessful interventions attempted with the referred child 
and analyzed the variables and characteristics that made them successful or 
not. Obviously* the practitioner In the personality assessment report is 
not going to recommend an intervention that has previously failed unless he 
or she can demonstrate why it failed* why it will not fail again* and/or 
how it can be adapted so that it will now succeed. 



During the data collectlont the practitioner also should have analyzed any 
possible Intervention sites (home» school* community mental health 
services) to assess the presence of resources (personal* financial* 
material* organizational) which will be necessary to the recommended 
program(s). Recommendations must be specific and realistic. The absence 
of any necessary resources diminishes the changes that the recommendation 
will be attempted and erodes confidence In the assessment report and the 
potential for successful change. This lowered confidence level will also 
occur when recommendations call for skills that the referred child or 
significant others do not have* may not be able to learn* or will not learn 
due to poor commitment and cooperation. 

When writing recommendations Into the personality assessment report* the 
practitioner should aim for clarity* specificity* and flexibility. If 
possible* the recommendations should clearly relate to an Issue* dynamic* 
and situation presented earlier In the report. Recommendations should be 
specific enough that an Intervention program can be developed from the 
report (or Its references) and accurately contain the recessary 
"therapeutic" components* yet flexible enough to provide those Implementing 
the program room to Integrate their own styles and personal approaches 
(Sattler* 1982; Shellonberger* 1982; Teglasi* 1983). 

There are times when It may be advantageous not to Include recommendations 
In the personality assessment report until after the feedback conference: 
when the practitioner Is uncomfortable with the commitment of the .referred 
child or significant others or Is pessimistic about the potential agreement 
and cooperation of two separate referring parties (home vs. school); when a 
comprehensive Investigation of previous Interventions and ecosystem 
resources was Impossible to accomplish; when the practitioner wants the 
conference participants to generate Ideas with his or her facilitation (as 
a strategic technique); and when social service or other agencies who have 
significant (financial and other) control over the final Intervention 
program will be presented and have not yet met with the practitioner. In 
these cases* the practitioner should write a statement In the psychological 
report noting the reasons for withholding specific recommendations and 
should write a formal ^commendations section after the conference as an 
addendum to the personality assessment report. 

The recommendations sections of the report may differ based on where the 
practitioner Is employed and to whom his or her responsibilities are 
allied. The private or communlty-'based practitioner may provide Individual 
Mni Joint recommendations for the community agency* school* and parents* 
depending on the referral source* those participating during the assessment 
process* the referred child's age* and where the remedial services are 
needed or will be delivered from. If* for example* this practitioner Is 
worMng as an Independent evaluator* separate recommendations specific to 
the home and school or agency participants* respectively* and Joint 
recommendations to be considered by both parties cooperatively may be 
best — therapeutically* organizationally* and ethically. Similarly* the 
school practitioner also may provide 1nd1v1du3il and Joint recommendations 
to home und school Individuals* but the school recommendations probably 
will better reflect the school's resources and organizational dynamics due 
to the practltlcner's "Insider" role. Finally* It must be recognized that 
the school practitioner often Is the first to recommend a community-based 
agency or private practitioner as an Intervention component. Thus* at 
times* the recommendation section may need to be Individualized for the 
private practitioner who will receive the personality assessment report. 
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When addended recommeridatlons are necessary* both types of practitioners* 
when they are fully cognizant of the available resources and the personal 
commitment and abilities of the referring (or participating) parties to 
change the referral situation or environment* may ultimately write them In 
one of three ways: IaI to reflect the actual Intervention programs agreed 
upon by the conference participants and the specific referral concerns and 
Issues that they will address; ihl to reflect the Ideal Intervention 
programs necessary for the referral situation* knowing that the conference 
participants are not psychologically or developmental ly ready to provide or 
commit to these programs or that there are Insufficient resources to 
support these programs; or isl to reflect the agreed-upon Intervention 
programs and how they may be adapted or extended to approximate the Ideal 
Intervention programs considered necessary by the practitioner. 

To summarize* the report summary reviews the major aspects of the 
assessment process: the assessment goals* analyses* and conclusions. The 
recommendations provide Individually tailored Interventions which are 
Integrated Into a comprehensive plan. The recommendations will reflect and 
be Individualized given the practitioner's employment setting (corrtnunlty/ 
agency or school)* the referring parties (parents* agency* or school 
officials)* and the age and circumstances of the referred child or 
adolescent. 
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Behavioral and Personality Assessment Instruments 
(Behavioral Chlckllst and Rating Scales) 

!• Behavior Evaluation Scaie 

2. Behavior Rating Profile - An Ecological Approach to Behavior Assessment 

3. Bristol Social Adjustment Guides - 1970 edition 

4* Eu'^ks Behavior Rating Scales 

- Pre-school ana Kindergarten 

- Grades 1-6 

5. Child Behavior Checklist and Child Behavior Profile 

6. Child Behavior Rating Scale 
?• Conner s Teacher Rating Scales 

8. Conners Parent Rating Scale 

9. Devereaux Child Behavior Rating Scale (Ages 8-12) 
Oevereaux Elementary School Behavior Rating Scale (K-6) 
Devereaux Adolescent Behavior Rating Scale 

10. Hahnemann Elementary School Behavior Rating Scale 
Hahnemann High School Behavior Rating Scale 

11. Jesness Behavior Checklist (ages 13-20) 

12. Revised Behavior Problem Checklist (1983) - Quay 

13. Stress Response Scale 

14. School Behavior Checklist - Miller 

15. Test of Early Socloemotlonal Development 

16. Walker Problem Behavior Identification Checklist 
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Instrument! 



IteUabllityi 

Utility: 



The Behavior Eveduation Scale (BES) # 1983 

Stephen B. McCarney, James E. Leigh, and Jane A. Cornbelt 

Pro-Ed 

5341 Industrial Oaks Blvd. 
Austin, Texas 78735 

For use with students from K*12 grades to assist school 
personnel in making decisions about eligibility, placement, 
and programming for any student with behavior problems who 
has been referred for evaluation. 

The 52 items appear objectively phrased with few inferences 
needed except in determining the degree to which the 
behavior is observed. Face validity of the items is related 
directly to the learning environment and appear applicable 
to all grade levels. Little is known of the item source. 
Content, criterion-related, diagnostic and construct 
validation studies are strongly supported as indicated by 
the data in the manued. The BES was standardized on 1,018 
students fran grades K-12. The sample closely approximates 
the distribution within the United States. 

The scale's 42 items are located in a convenient protocol 
with a cover sheet profile. The items appear overt in 
quality with few inferential phrasings of the items. Th^ 
rater is directed to respond to each item through referring 
to a 7 statement oontinuun which describes the item's 
frequence of occurrence. The continuum appears most 
innovative in comparison with other checklists. The degrees 
related on the continuum range from "Less than once a ncnth 
to continuously throughout the day.* The items are 
clustered into five major characteristics or subscales, with 
value weightings attached to each item, the subscales are 
then converted into standard scores and plotted on the 
cover's profile. 

Both internal consistency and test-retest reliability data 
are provided, with coefficients exceeding .90. 

This instrument was not conpared to other instruments 
contained in this manuscript. It is a new 1983 rating scale 
that appears to have much validity and possible high 
utility. This is an instrunnent that needs to be more 
thoroughly examined and experimented with by this writer. 
It was included in this review section due to its striking 
design, but with limited perusal for endorsement. More 
information on this instrument can be obtained through 
writing to: Behavior Evaluation Scede; Educational 
Services; P.O. Box 1835; Columbia, MO 65205. 
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Instrxrenc: 



Behavior Rating Profile: An Ecological Approach to 
Behavioral Assessment 



Developers : Linda Btgmi and Donald Hanmill 

Avail able I Pro-Ed 

333 Perry Broolcs Building 
Austin, Texas 78701 

Intent : Grades 1-7, Designed to examine children's behavior in a 

variety of settings; home, school, peers and self. It 
aippears descriptive in use and useful in docimenting 
behavior to pertinent settings. 

Items : The author selected items sidDmitted from parents and 

teachers of behaviorally disordered students, Tte refining 
rating scales were standardized on 1,326 students by 645 
teachers and 847 parents throug^ut eleven states including 
ICMdL (9 percent of sarrple) . Ihe items appear to have 
statistically significant coefficients at all age levels. 

ffanna t: The BRP contains six independent ccnponents; five checklists 

and cMie sociometric device. Ihree of the checklists are 
student rating scales ^dch are ccnpleted by students 
themselves. It further contains a hone scale, a school 
scale and a peer scale. Each conponent can be employed 
independently. A composite profile is provided and is 
measxired in sczQed score. The Teacher and Parent Rating 
Scales contedn a list of 30 descriptive v^ords and phrases. 
The rater responds to each item on a continuim of four 
degrees from "Very much like..." to "Not at all lite..." 
Much inference is required when respcwKiing. The items also 
refer to the. practice of discipline vaei; i.e., sent to the 
principal, kept in from recess, is kept a'^ter school. The 
Sociogram component consists of a peer nominating technique. 

Reliability ; Considerable reliability was obtained through internal 
consistency studies. 

Utility ; A most unique behavioral assessment battery, nainly due to 

the ecological approach. This does provide a broader 
sanpling of the student's behavior. The direct icxis are 
straic^tfoniard. Ttie manual demonstrates the impressive 
construction components of the scales. Of concern would be 
the varying degrees of inference responding required and the 
rationale for including discipline measures. These 
instruments would not appear to be as beneficial as others 
in providing overt descriptive behavior docufnentaticxi. 
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1 ngfr un^t g Bristol Social Adjustment Guides/ 1970 edition 

Develtyers ! Soott and H. C. Marston 

Available ! Educational and Industrial Testing Services 
San Diego, California 92107 

Intent s The object of the guide is to give a descriptive picture of 

tnc^ student's behavior and to help in the detection of 
emotional instability (nanual) . The guides are intended for 
use vxth children aged 5-16 years within a school setting. 

Items ; The descriptive phrases have been selected from teacher 

expression. Their descriptions were supplemented by 
systematic observation within the classroom by trained 
observers. "It therefore can be claimed with reasonable 
confidence that the School editions of the BSAG is capable 
of detecting all the nanifestations of maladjustment... that 
are likely to be encountered by a teacher" (manual). Ihe 
authors claim to have designed an instrument free fron 
cliche* free from interpretation, observable rather than 
inference base. Possible consumers need definitely to 
review these item descriptions prior to endorsing the 
instrument. Some of the phrases are outright entertaining; 
they sound as if they came right out of a busybody teacher 
lounge (e.g./ "cannot bring herself to be sociabler" "too 
lacking in energy to bother/" "will answer except in one of 
his bad moods"). A significant number of items assume 
motives on part of the exhibited behavior (e.g./ "spiteful 
to weaker children v*ien he thinks he is unobserved/" "uses 
bad language which she knows will be disapproved of/" "lies 
from timidity"). Several words need updating/ such as: "has 
fits" and "lies with conpanction." 

Format ! The descriptive phrases are arranged in paragraphs that 

modify defined situations. The teacher is instructed to 
underline ("no need to rule") those phrases which apply to 
the child being assessed. The BSAG is in no sense a forced 
choice checklist or a rating scale. After the rater has 
completed the paragraphs/ a transparent template is fitted 
over each of the three pages of the schedule. This 
designates a pair of code letters and a numeral to each of 
the items. These scores then relate to the five "core 
syndromes and associated groupings." The core syndromes are 
based on the theoretical framework of Under- reaction 
(UNRACr) and Over-reaction (CVRACT) . 

Validity ! The instrument was normed on 2/527 children born on the 15th 
or 16th of any month and in age from 5-14. Of these 
children/ 133 had been involved with the police. Iheir 
scores correlated to the BSAG syndrome called "Hostility." 
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This inBtnnent appears extremely lacking in va^ idlty 
studies • 



asliability t Studies reported from .48 to .11 cx)efficients for internal 
reliability as calculated by Winer's fonrula. Test -rot est 
reliability were not statistically significant. 

Utility ; There are better instruments available • 
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iDstiuneoL: 

Availabl^i 
Intent s 



Reliability^ 



Burk's Behavior Rating Scales 
Harold F. Burks # Ph.D. 



The Arden Press 
8331 Alvarado Drive 
Hunington Beach r QV 
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The BBRS is specifically designed to identify patterns of 
pathological behavior shown by children grades 1-6. Ihey 
attenpt to gauge the severity of certain negative synptans 
as seeri by outside observers. 

1^ 116 items comprising the scale were selected after they 
had been used to evaluate over 2,000 children by 22 school 
psychologists. Hie itenis were judged as valid and useful by 
these psychologists and over 200 teachers in all kinds of 
disability classroons. The items were selected from 
clinlccd studies and literature. Of concern is the degree 
of inference required for the rater's basis of responding. 
Many of the items are of a clinical nature. Comparison of 
scores to intelligence indicates no consociation exists. 
Apparent statistical significance of correlation exists in 
item content and construct validity. Patterns of typical 
traits are detailed through factor analysis revealing 
"Iniraturer* "Hostile Aggressive," and "Neurotic" behavior 
patterns. The manual is of great assistance for 
interpretation. 

The items are assessed through agreement with descriptive 
statements and require the rater to assign a 1-5 numerical 
value. T^ scores are conveniently clustered into 
categories of related behaviors. Ohce tallied^ the cluster 
scores are plotted on a profile indicating each cluster's 
signficance or nonsignificance. The profile provides a 
graphic illustration of the student's behavior. 

Correlation coefficients were established on test-retest 
reliability on 95 disturbed children in grades 1-6. 
Reliability appears high with a median coefficient score of 
.64. 

This instrument appears well constructed, normed and 
validated. The behavior descriptors would be of high 
utility in cc»imunicating student behavior. The three 
patterns of behavior (factor analyzed) would be of use in 
documenting the 1983 BD cluster definition. The 
disadvantage of the scale would be the phrasing of the items 
and the tendency of the rater to attach labels through the 
interpretation of the profile. The manual is well designed 
and of benefit for interventicxi suggestions and for 
interpreting the scored profile. 
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Instrurent ; 



Uie Child Behavior Checklist and Child Behavior Profile 
(1981) 



Developer ; 
Available: 



Intent: 



Items: 



Fbrmat : 



ItionQS M. Achenbach, Ph.D. 

Tliomas M. Achenbach, Ph.D. 

Laboratory of Developmental Psychology 

Bldg. 15 K. National Institute of Mental Health 

9000 Rockville Pike 

Bethesda, MD 20205 

The CBC is Jesigned to record in a standardized forriF^ the 
behavioral problems and oorqpetencies of children aged 4 
through 16. 

The behavior problem itats on the CBCL (parent) vere 
selected from parent reports of children \*io had been 
referred for mental health services. The scales are derived 
separately for each age range and sex. Validation studies 
were conpleted on randomly selected parents of nonref erred 
children and reviews of conparability on ten other studies 
of enpirically derived syndromes. Results indicrte a 
statistically significant correlation of nornal versus 
clinical sanples. The CBC (teacher's edition) omitted 
items, teachers could not readily judge, but inclusion of 
items relating to classroom and achievement behavior were 
added. Validation studies by classroom teachers does not 
appear evident . Predictive validity studies indicated 
profiles replicated well across large sanples of 12-16 year 
old disturbed boys. 

The instninent consists of three rating forms: Tteacher's 
Report Farm, Child Behavior Checklist (for parent ratjjigs), 
and a Direct Observation Fbrm (DOF) designed for recording 
observations of student's behavior noting on-task behavior 
in five second intervals. The checklist (TRF & CBC) consist 
of 112 items that describe pupils. The rater is instructed 
to circle the ••2" if the item is very true or often true 
about the pcpil or circle the "1" if the item is somewhat or 
sometimes true. The items are essentially overt but select 
items require inference based decisions prior to rating. 
The responses are scored on the social competence and 
beb'tvior problem scales of the Child Behavior Profile. 
Separate editions of the profile have been standardized for 
each sex at ages 4-5, 6-11 and 12-16 yeare. The profUe 
can be scored using either a computer program or by hand. 
In scoring by hand, terrplates are available that are placed 
over the forms and enable the scorer to cluster behavior 
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pa^-tems. Patterns are plotted on profiles for 
interpretation . 

Reliability ; Reliability of the instrument was attenpted in a variety of 
approaches. As a measure of test-retest reliability, 
mothers of normal children were asked to respond to the CBCL 
at intervals of about one vgeek. Satisfactory stability was 
oDtained ^eraging a .87 correlation coefficient. 
Interparent reliability was reported as .68 agreement. Six 
month follow-up of clinic children renBined slightly stable 
at .72. The use of classroom instructors for reliability of 
the teacher rating scales was not part of the reliability 
studies. 

Utility : Due to the construction design, this instrurrent vould appear 

to be quite promising. The developer is encouraged to 
determine reliability and validity of its teacher rating 
scale, prior to endorsing its use as part of the school 
identification assessment. It appears to have high utility 
in conparing school referred students with clinically 
diagnosed youngsters. 
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C3uld Behavior Rating Scale (BRS) 



Rissell N* Casseli Ed*D* 

Western Psyciiological Services 
Publishers and Distributers 
12031 Wilshire Boulevard 
Los Angelesi California 90025 

This scale is designed to assess the personality assessment 
of K-3 graders wno do not have sufficient reading skill to 
complete the group type psydiologica) tests. The scale 
reports objective measurement of children in five adjustioent 
areas. 

The 78 itenis were obtained through screening of liOOO case 
studies of elementary scix>ol students referred for 
p^chdogical or psychiatric services. Items were selected 
for their frequency of occurrence. Face validity is 
consequently assessed. Qxnparative validity was obtained 
viber relating scores co achievementi intelligence and social 
develq^nt. The correlation shoftired highly signficant 
coefficients. Status and predictive studies were 
statistically significant. 

The CBRS consists of the manual and the rating booklet. 
Teachers familiar with the student are instructed to 
indicate the presence, abeenoe or degree in between of 78 
behavioral statements. Raw scores are converted into 
weighted scores. The weighted scores are changed into T 
scores through the use of a table in the manual. These T 
scores are then oonfared tc scores obtained by ^ical 
children and diagnosed maladjusted children and plotted on 
the profile for interpretation. The results do require a 
deal of interpretive skill. 

iteliability g Split Half reliablity studies were undertaken from the 
instrument, indicating a mean .873 correlation using the 
^arman-Brown formula. Test-retest reliability indicates a 
high test consistency. Raters were teachers and parents. 

utility i Supportive documentation, particularly the predictive 

validity studies, a^^ar well constructed., The instrument 
items will pose difficulties to teachers, especially the 
Heme Adjustment category. Much inference is necessary in 
basing decisions for the responses. Scoring and 
interpreting the results hinder the utility of this 
instriaoent. The five adjustment scales are not factor 
analyzed nor sem to be helpful in grouping behavior 
concerns. The CBRS could be vie^ as having moderate 
util. in grades K-3. 



Intent s 



Format: t 
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JOStomfiDLt 



Conners' Ibacher Bating Scale-Revised 



Pevelflper: 

Intent s 
I tame 2 

Format 2 
Reliability^ 



C. Keith Gonners 
Bacvard Medical School 

To be used as an instnnent in differentiating hyperactive 
children f rem normal children. 

26 iteris. The items vere refined f rem clinical records of 
diagnosed "hyperactive* children. Responding requires 
little inference; the statements are observably overt. 

Rating scale of 28 items. Tea^r is to indicate on a 
4-category scale# the degree of the problem exhibited by the 
student. The rating categories are: Not at allr Just a 
littler Pretty iiuch# Very such. 

Exterisive research has provided some validational evidence 
in defining hyperactive children fron normal children. 
(Nallander k Cokigerr 1981; Hhalen a Henker, 1976). 

Research on reliability has been minimal. T^st-retest 
method revealed correlation factor of .72-. 91. Interrater 
reliability results varied markedly (.31- .92). Nearly 
there is a need for more extensive investigation of 
stability and reliabili^* (Conger# et al.# 1983). 



Ptility: 



Limited to hyperactivity. 
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Instrument! 



Conners Parent Rating Scales (1982) 



C. Keith Conners 
Harvard Medical School 

The test Is based on a listing of behavior problems compiled 
by Cytryn# Gilbert* and Elsenberg (1960). Five factors now 
comprise this new# shortened version of the original Parent 
Rating Scale (1969» 1973 )» which contained eight major 
factors for 683 children between 6 and 14. The shortened 
version was devised to simplify scoring and Interpretation. 
?t takes approximately 15 minutes to administer this scale. 

This 48-1tem Instrument assesses five factors: Conduct 
Problems* Learning Problems* Psycho-somatic Problems* 
Impulslvlty-Hyperatlvlty* and Anxiety. The Items lend 
themselves to screening for other specific child behavior 
problems. The test has been useful In assessing drug*1nduced 
treatments of hyperactive children (Spraoue Sleater* 1973). 

Scor 1 ng/T nterpretat 1 on : Each Item Is answered "Not at All," "Just a 
Little." "Pretty Much. "or "Very Much." The number of points 
assigned to each answer Is O.i 1* 2$ or 3* respectively. 
Scores are obtained by adding raw scores on different 
factors; means for each factor are obtained and tran. formed 
Into T scores. A T score of 70 Is used as a cutoff score for 
Identifying signlflcint behavior problems. 

liQUQS: Normative data were obtained from parents of 750 children In 

Pittsburgh* Pennsylvania. The parents* names were selected 
from a telephone book* and the parents were asked to complete 
a qiiestlonnalre for each child between 3 and 17. the average 
age of the children was 9.9* but the number of children 
sampled at each age Is not given. 55% were males and 45X 
were females. 98% of the sample was white. 1% was black* 
and 1% other. 

Validity: Different factor structures have been found to have different 
validity. 

Convergent (with Quay-Peterson Behavior Problem Checklist); 
Good validity. Hyperactivity has also been found to 
correlate significantly with the Werry-Welss-Peters Activity 
Rating Scale; however* the hyperactivity measure can be 
useable across time* and does not correlate with objective 
measures of activity. Boys are assigned more pathological 
symptoms that girls. Mothers rate more harshly than fathers. 

ReHabllltVi Item-Total correlation: Ranging from r=.13 to r=.65. 

Between Mother and Father: Stable reliability. 

Between Teacher and Parent: Adequate* not as good as mother 
and father. 

Test-Retest: Adequate* but It varies among the different 
factors* different ages* and different versions of the PRS. 
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Developer g 
Availableg 
Intent s 



Format s 



fieliability: 



Utility g 



Devereux Elementary School Behavior Rating Scale (DBSB, 
grades K-6) 

Devereux Child Behavior Rating Scale (DCBr ages 8-12) 
Devereux Adolescent Behavior Rating Scale (DAB, ages 13-18) 

George Spivackr Ph.D.; Marshall Swiftr Ph.D.; Jules Spotts# 
P^.D. 

Devereux Foundations Press 
Devon, Pennsylvania 

These rating scales were designed to assist teachers and 
support team members concerned with educational behavior 
problems to f.oaxs upon behavioral difficulties which 
interfere with successful academic performances. The scales 
describe and cornnunicate overt behavior synptoms which help 
define profiles of behavior dimensions. 

The DESB's 47 items were defiiied from within the framework 
of normal and special class programs. Nomative data is 
av nlable. The items appear pertinent to both adaptive and 
maladaptive behavior as related to achievement. Obtained 
scores were compared to age, IQ and achievement. Each of 
the eleven factors has been shown to have statistical 
significant validity. 

The rating scales are conveniently arranged on foldout 
questionnaires with the back page providing an interpretive 
profile. Each item requires a niinerical response from 
continuums of agreement. The continuums vary in each 
section and may confuse the raters. The protocol enable the 
scorer to convert raw scores into factor clusters and 
consequently plotted in standard scores on a profile without 
guides or templates. 

Tfest-retest reliability estimates were recorded for the 
DESB, DAB, and the DCB. All factors were reported as 
statistically signficant. The DCB reported intersoorer 
reliability to have a median coefficient of .83. 

Of the three scales, the DESB seems to have the highest 
utility in the diagnosis of school related behavior 
disorders due to its total development cn the school 
population. Ihe aspect of providing adaptive behavior is 
beneficial in reporting student strengths as well as the 
deficits of behavior. Ihe manuals of all three scales are 
highly descriptive of the behaviored dimensions reported on 
the profiles but are inadequate in reporting supportive 
documentation. The DAB does correlate between typical 
students and diagnosed adolescents. Ihe reported behavior 
concerns of the DESB are helpful in initially planning for 
behavioral interventions. 
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Availablfti 



iQtfiDL: 



fpnnat : 



Reliability: 



Hahnemann Elementary School Behavior Rating Scale (HESB) , 
1975 

Hahnenann High School Behavior Rating Scale (HHffl) , 1975 
George Spivack, Ph.D. and Marshall a/ift, Ph.D. 
George aaivack and Marshall a/if t 

Hahnetann Canminity Mental Health/Mental Retardation Center 
Departinert of Mental Health Sciences 
Hahnentann Medical College and Hospital 
Philadelphia, PA 19102 

Both scales were created to provide a standard system for 
identifying and measuring classroon behaviors of students in 
both regular and special education classrooms. The focus is 
upon behaviors which interfere with the student's level of 
ability to cope with academic expectations. 

The 54 itans were derived from a careful analysis of 
literature and classroom teacher discussions, relating 
behavior interference to achievement in sdiool. 
Approximately 200 teachers were involved in the refining 
process. The items are factor analyzed into 14 behavior 
dinensions. Normative data is provided in the manual and is 
related to open classrooms and regular classrooms. 
Correlatiojs with achievement and IQ were completed but not 
statistically significant. 

Each of the 14 behavior dimensions is defined by 3 or 4 
behavioral items. These items are rated on oontinuuns of 
severity. Bie results are grouped together on the P^ofUe 
sheet and plotted in standardized scores. Profile types 
are described in the manual and are roost helpful for 
Interpcetatiwi. 

Studies of reliability were either not undertaken or at 
least not available in perusal of the manual. 

These scales appear to have high utility in comparing 
student adjustment in open environment classrooms versus 
traditional approaches. As they are totally constructed and 
refined on school populations, they appear relevant in the 
educational referral process. Of concern in the lack of 
reported studies of con^arative correlations with either 
clinically diagnosed emotionally disabled population or the 
special education student. They appear to have high face 
validity. "Bne profiles are conveniently constructed, with 
the itenB generally requiring little inference. These 
scales do not seem to be designed for differentiating 
behaviorally disordered students from typical classroom 
students, but those students who are not meeting standard 
achievanent success in the regular and open classroom. 
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Instrument; Jesness Behavior Checklist (ages 13-20) 



Carl F. Jesnessi Ph.D.# Senior Behavior Research Analyst at 
the Institute for the Study of Crime and Delinquency 

Consulting Psychologists Pressi Inc. 
577 College Avenue 
Palo Altoi California 94306 

The JBC is designed to provide a systematic way of recording 
data about social behavior and adjustment. 

Items were chosen by criticaQ incident techniques extracted 
from behavioral descriptions rf boy offenders in juvenile 
correctional institutions in California. No oorr{3araLle 
validity studies were completed and teacher input was not 
sought. The items appear highly overt and descriptive. The 
normative sanqplings are inadequate. 

The Jesness has both an observer rating scale and a self 
appraisal inventory (SAI) . The 80 items are rated on 
descriptive continuums located adjacent to the items. The 
scale can either be hand scored or ocn{>uter scored. In hand 
sooringi tenqplates are used which cluster the behavior for 
plotting on a graphic profile in T scores and percentile 
scores. The items are factor related to 14 dimensions. 
Subscales often appear inappropriately labelled # 
particularly the bipolar factors. Visdidity data on the 
present scedes may be available now but were not in the 1977 
manual. 

Reliability s Test-retest reliabilities are not statistically 

significant. Inter-rater reliability correlations were 
r^rted from .36 to .57 an individual scales. 

Utility: This checklist is still in the developnent stages. It %#ould 
appear of moderate utility in correlating juvenile 
delinquent or Cluster I behaviors of the BD definitions. 




Developer: 

Available; 
iDtfioL: 

Format s 



Revised Behavior Problem Checklist (1983) 



Availabreg 



Format : 



Iteliabilitvg 



Utilityg 



Herbert C. Quay, Ph.D. ind Donald R. Peterson, Pt D. 

Herbert C. Quay, Ph.D. 
Box 248074 
Uuversity of Miami 
Coral Gables, Florida 33124 
Phone: 305/284-5208 

Ihe original BPC had been applied in clinical and school 
settings for purposes of screening and assessment of 
students displaying behavior deviance. Extensive research 
studies have supported its use in selecting contrasting 
groups of stucr'^nts as they relate to different dimensions of 
behavior. 

Tt)e initial item pool was limited in scope consequently 
limiting the scale's relia«^ility. The revised scale has an 
augmented item pool (89 items) and factor analysis reveals 
five major and two minor scales* Ihe original iten pool was 
derived from an analysis of presenting complaints of 
children seen in a child guidance center. The Revised BPC 
was esqsanded through factor analysis on samples in private 
schoolsi private psychiatric residential facilities and a 
oonnunity-sponsored school for children with developmental 
disabilities. Concurrent, predictive and construct validly 
was established at a statistically significant level. 

The rater is inb^ructed to respond to each item, indicating 
if it does not constitute a probl^constitutes a mild 
problenv^constitutes a severe problem. A scoring stencil is 
placed over the checklist to enable the clustering of 
behavior responses. Items are related. 

Supportive studies of intei nal consistency and inter-rater 
reliability document high correlation coefficients for each 
scale. 

The RBPC has high utility as an aid in clinical diagnosis 
and in providing sufqportive documentation for BD 
eligibility. Moderate utility is viewed when intending to 
use this instr'iment as an aid in conminication between 
teacher and support personnel. 
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Instrument: The Stress Response Scale for Children 



Develnper; Louis A Chandler 

Availahlflf Louis A. toandler 
606 mini Drive 
Monroev111e# PA 15146 

The Stress Response Scale was developed for use In clinics* 
schools* and community agencies as one ^^asure of children's 
emotional status. It was designed primarily for elementary 
school-age children (In grades one through eight). 

The current edition of the scale has 40 descriptors assigned 
to Item positions so that they can be rated on a six-point 
scale (0# never to 5f always). Since the scale Is designed 
to te completed by the adult making the referral. Items are 
worded so that they can be rated by parents or teachers. The 
Stress Response Scale was constructed from a model which 
descrlties the response styles commonly used by children under 
stress. The Miudel predicts four patterns of behavior; these 
have uean labeled as Dependent* Impulsive, Passlve- 
Aygresslve. and Repressed. 

The manual presents 1 nf ormati on concern 1 ng construct 
validity, content validity, factoral validity, discrlmlant 
validity, and c» Iterlon-related validity. 

Reliabilit y: Initial reliability was found to be good with children In 
regular education classes (n=45) using teachers as raters, 
and a test-retest Interval of two weeks 80.7 mean percent of 
agreement across all Items). A reliability study with the 
current version of the scale shows good results (rs « .86) 
with a similar population (n « 25) In a test-retest procedure 
using a one-month Interval. Test-retest coefficients for the 
five subscales were: Acting out, r=.85; Repressed, r«.78; 
and Dependent, r-.87. 

A subsequent study was conducted using the ratings of 
teachers of 68 elementary school-aged children (age range 7 
to 11 years) in a test-retest procedures with a 4-week 
Interval (Mramor, 1986). The following coefficients were 
found: Total Score, r=.87; Acting Out, r=.83; Passive- 
aggressive, r=.83; Overactive, r«.72; Repressed, r«.80; and 
Dependent, r-.73 

Coefficient alpha, a measure of liiternal consistency, was 
found to be .94 with th^^ normative population. 




Intent * 



Validity. 



Instrument: School Behavior Checklist 



Lovick C. Miller 

Child Psychiatry Research Center 
University of Louisville 

1977, 1981 

Western Psychological Services 
12031 Wllshire Blvd. 
Los Angel esf OA 90025 

An Inventory of behaviors designed to help teachers 
communicate their Impressions of children In their 
classrooms. There are two forms of the checklist. Form Al 
Is for ages 4 through 6. Form A2 Is for ages 7 through 13. 
Norm tables are presented for both forms. 

Form Al consists of 104 statements of prosoclal and deviant 
behavior which are answered "True" or "False" on a separate 
answer sheet. Six factor and three clinical scales have been 
constructed. These scales, the first six of which are factor 
scales, are: Low Need Achievement, Aggression, Anxiety, 
Cognitive Deficit, Hostile Isolation, Extra-version, formal 
Irritability, School Disturbance, and Total Disability. 

Form A2 1s composed of 96 Items of prosoclal and deviant 
behaviors which are answered "True" or "False" on a separate 
answer sheet. Seven scales have been constructed. The 
Normal Irritability and School Disturbance scales are not 
available for Form A2. Replacing the Cognitive Deficit scale 
of Form Al Is the Academic Disability scale which composed 
entirely of Items Indicating poor academic skills and low 
Intelligence. 

P llflbmty: Split-half reliability and test-retest reliability 
coefficient for both test forms are presented In the manual. 
Both methods for computing stability Indicate that scales 
range from a reliability coefficient of .70 to .90 with the 
exception of Hostile Isolations, which has a reliability 
coefficient of around .40. 

Validity; The manual discusses Criterion-related Validity* Content 
Validity, and Construct Validity. 
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Copyright; 
Available : 

Inifint: 

Format ; 



Instruments 



Test of Early Socloemotlonal Development ^TOESD) 



Pavel opersg Wayne P. Hresko and Linda Brown 

Copyright* 1984 

Avanable* Pro-Ed 

5341 Industrial Oaks Blvd. 
Austin* Texas 78735 

InifiOt: The TOESD Is Intended to measure the socloemotlonal 

development In preschool children. It Is an ecological 
measure permitting the evaluation of children's behavior In 
several settings and by several Individuals. It Is norm- 
referenced* tables are provided for children from 3-6 years 
to 7-11 years. 

EfiOQAt: The TOESD Is composed of four Independent components: 

Student Rating Scale* Teacher Rating Scale* Teacher Rating 
Scale* and Soclogram. The Student Rating Scale contains 30 
items to which students themselves respond with "yes" or "no" 
answers. The purpose Is to ascertain children's perceptions 
of their own personal behavior as It relates to authority 
figures and their behavior In Interpersonal relationships 
with other children. The Teacher Rating Scale Is the longest 
of the TOESD. It contains 36 descriptive phrases which are 
evaluated by the child's teacher or other personnel who see 
the student In an educational setting. The respondents rate 
each Item as "very much Ifke*" "somewhat like*" "not much 
liKe*" or "not at all like" the student who Is being rated. 
Again* the Items relate tc* children's personal behavior* 
their behavior with authority figures at school* and their 
Interpersonal relations^ ips with classmates. The Parent 
Rating Scale provides Input Into the TOESD from the parents* 
guardians* or parent surrogates of the children being 
evaluated. There are 34 Items on the Parent Rating Scale. 
Like those on the Teacher Rating Scale* these Items are 
descriptive phrc- es which the parents rate "Very Much Likj*" 
"Somewhat Like*" "Not Much Like*" or "Net At All Like" their 
children. Ihese Items* too* were designed to assess 
perceptions of a chlld^s personal behavior* behavior with 
authority figures In the home* and behavior with other 
children at homo and In the neighborhood. There are three 
TOESD soclogram questions from which the examiner selects 
one. 

Rel lability? Student Rating Scale: Coefficients Alpha ranges from .86 for 
3 year olds to «79 for 7 year olds. 

Parent Rating Scale: Coefficients Alpha ranges from .91 for 
3 year olds to .93 for 7 year olos> 

Teacher Rating Scale: Coef f Iclen'^s Alpha ranges from .97 'or 
3 year o'^^s to .98 for 7 year olds. 

Valid1i;yg The manual discusses Content Validity* Criterion-Related 
Validity* and Construct Validity. 

er!c 
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Iteliabllityt 



Ptilityt 



ttalker Problem Behavior Identification Checklist 

Hill M. Walker, Ph.D., Uhiversity of Oregon 

Itevised Edition 1976-WFBIC 
Vtestem Psychological Services 
Publishers and Distributors 
12031 Wilshire Boulevard 
Lo6 Angeles, California 90025 

Desimed for use in the elanentary grades. Standardized on 
grades 4, 5, 6. It is to be used as a supplement m tha 
total identification process rather than as an instrunent to 
siaply classify children as emotionally disturbed. It 
appears descriptive rather than diagnostic or prescriptive. 

The 50 checklist items were drawn from teacher descriptions 
of classroom behavior problems in an Oregon school 
district. Observable descriptions of overt behavior were 
abstracted from each interview. Several items appeared 
clinical in origin. 

The rater is instructed to circle either the presence or 
absence of a particular item. Each item is columned by 
scale clusters (5) and yield a total score. Each scale 
score is converted to a T score and plotted on a profile 
analysis chart. 

Itesearch studies of criterion and oonstrasting group 
validity indicate this instrument has predictive efficiency 
of .33 correlation. Such results are limited in 
significance. 

Test-retest studies utilizing the Kuder-Pichardson split 
half method revealed a coefficient of .98 correlation. This 
indicates a considerable statistical reliability. Further 
inter-rater studies indicated a .83 correlational agreement 
between teachers. 

The WPBIC is easy to use but limited to 4-6 grade levels. 
Normative data is not thorough. The instrunent is 
uncluttered and convenient to score. Of concern in reviews 
(Spivack i Swift, 1973) is the selection of items. Walker 
employed concensus judgnents in the selection of items 
rather than basing decisions upon data indicative of 
relative validity or reliability. 
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Self-Report Instruments (Child or Parent) 

!• Children's Depression Inventory - Kovacs 

2. Revised Children's Manifest ^^-lety Scale 

3* Children's Personality Questionnaire 

4. Child Anxiety Scale 

5. Coopersmlth Self-Esteem Inventory 

6. Early School Personality Questionnaire 

7. High School Personality Questionnaire 
8* Inferred Self-Concept Scale 

9. Jesness Inventory 

10. Louisville Behavior Checklist 

11. Missouri Children's Picture Series 

12. Minnesota Multiphasic Personality Inventory 

13. Ml 11 on Adolescent Personality Inventory 

14. Piers-Harris Children's Self-Concept Scale 

15. Tennessee Self-Concept Scale 

16. Personality Inventory for Children (PIC) 
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Instrufnent ; 



Children's Depression Inventory (COD 



DevelQPflr: 



Maria Kovacs# Ph.D. 

Associate Professor of Psychiatry 

Western Psychiatric Institute and Clinic 

3811 O'Hara Street 

Pittsburgh* PA 15261 



Publisher; Author 

Age Range; 6-17 years 

Admin i-^tratiftp; Approximately 30 minutes. 

Descrlptlop; The CDI Is a self-report scale designed to assess and define 



depression In children. It consists of 27 Items with each 
consisting of statements graded from 0 (absent) to 3(severe). 
The scale reflects the child's feelings during the past week. 
The total CDI scores for an Individual child may range from 0 
to 51# depending on presence and severity of symptomatology. 
Cutoff levels for degrees of severity of depression have been 
Identified. 



Standardization: The initial version of the CDI was administered to 39 



consecutively admitted hospitalized patients and 20 . "normal" 
children aged eight to 13 years. A highly significant 
correl at Ion occu rred between the 1 ndependent rat 1 ngs of 
depression and the scores from the CDI Items. Additional 
field testing with 127 fifth and sixth grade students 
resulted In a more psychometrlcally acceptable Instrument, 
having 27 Items and employing a three-choice format. 



Reliability: Acceptable Internal consistency (coefficient alpha =.86) and 



statistically significant Item total score correlations 
ranging from .31 to .54. Test-retest reliability assessed 
over a one-month Interval Indicated that the CDI Is a 
reasonably stable measure of depressive symptoms In children 
(r=.72# N=28). 



Validity: Carlson and Cantwell (1960) administered the COI to 102 



randomly selected children between the ages of seven and 17 
years. Of the 102 children who were evaluated on an 
outpatient basis, 93 were given Axis I DSM-III clinical 
diagnoses. Of the remaining nine children, five were 
undiagnosed and four were not found to have Indications of 
emotional problems. Twenty-eight children diagnosed ab 
having affective disorders had significantly higher scores on 
the CDI when compared to children with behavior disorders or 
anorexia nervosa. Global ratings of depression given by 
clinicians at the end of an Interview revealed a similar 
trend. Poor self-esteem, which is considered an indication 
of depression in children, was found to be correlated with 
high CDI scores (Piers-Harris correlat1on=.66) by Friedman 
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Validity (ronttd) ! and Butter (1979). Kovacs and Beck (1977) found a 
highly significant correlation (r*«55) between the Interview 
Schedule for Children (« structured Interview yielding global 
depression ratings) and scores from 20 Items of the GDI In a 
sample of 39 hospitalized children. Interestingly^ the COI 
has a low correlation (r^'O.ZS) with peer ratings obtained by 
the Peer Nomination Inventory for Depression (Lefkowltz & 
Teslnyf 1980). Hodges et a1. (1982b) also found significant 
correlations bdtween the depression symptom complex of the 
Child Assessment are also Included. The Assessment of Coping 
Style consists of 20 projective pictures of children and 
children with adults In a variety of situations. Two forms 
have been developed^ one for elementary school children and 
one for middle school children. The assessment can be given 
to groups as well as to Individuals. 
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Instrument s Revised Ch11dren*s Manifest Anxiety Scale (RCHAS) 
Developers g Cecil R. Reynolds & Bert 0. Richmond 
fiOByrlpht: 1985 

Available ! Western Psychological Services 
12031 WIlsMre Boulevard 
Los angel es» California 90025 

Intent : The RCMAS» subtitled, "What I Think and Feel," Is a self- 

report Instrument designed to assess the level and nature of 
anxiety In children and adolescents from 6 to 19 years old. 

Format ; The child response with a "yes" or "no" answer to each of 37 

Items. The "yes" responses are counted to determine a total 
anxiety scor2. In addition to the Total Anxiety Score, there 
are four subscale scores: Physiological Anxiety, worry/Over- 
sensitivity. Social Concerns/Concentration, and Lie. 

Reliability ; Coefficient alpha reliabilities are reported In the manual 
for white males, black males, white females, and black 
females. For the entire age range, reliability estimates 
were .84 for white males, .85 for black males, .85 for white 
females, and .78 for black females. Data concerning Test- 
Retest Reliability are available only for the Total Anxiety 
Score and the Lie subscale. A test-retest rel labll Ity 
coefficient of .68 for the Total Anxiety score and .58 for 
the Lie scale jere reported In a 1981 stuuy. 



Validity ; The manual provides considerable Information concerning 
validity of the RCMAS. 
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CHILDREN'S PERSCNALiaY QUESTIONNfORE 
"What You Do and What you Diink" 

Rutherford B. Porter 
Raymond B, Cattel.l 

1959-1982 

Institute for Personality and Ability Testing 

P.O. Box lea 

Chan^ignr Illinois 61820 
8-12 years 

ADtUNISXB&IIfitl: Approximately 30-60 minutes. Four (4) forms are 

available. 

'^Fgy^RTPTTflH^ Tt\e CPQ consists of 140 items which are oor.ipleted by 

the student who marks the response vtdch best "fits" 
him or her. 

Accordiny to its author the test measures the follob^ing 
fourteen (14) independent dimensions of personality. 

Warmhearted 
Bright 

Etaotionally stable 
Excitable 
Dominant 
Enthusiastic 
Conscientious 
Venturesome 
DE^nder-minded 
Circumspect 
Indivic^ialism 
Shrevd 
Guilt-Prone 
Controlled 
!rense 

The CPQ can be hand or machine soored. Each of the 
fourteen factors yields a rai^ score which is converted 
to a sten score (range: 1 to 10) from the normative 
tables. 

By combining these primary soQe sooresr broad 
personality trait pat^ .ms may also be obtained. These 
broad patterns are: Extraversionr Anxiety ^ Tbugh 
Poiser and Inctependence. 




OQPYRTGIFP* 



Reserved 


vs. 


Dull 


vs. 


Affected by feelings 


vs. 


Phlegmatic 


vs. 


Obedient 


vs. 


Sober 


vs. 


Expedient 


vs. 


Sty 


vs. 


Tough-minded 


vs. 


Zestful 


V8. 


Forthright 


V8. 


Self-Assured 


vs. 


Undisciplined 


vs. 


Relaxed 


vs. 
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gCMDAHDIZATIQMi 



CHARACTERIgriCS> 



Norn tables are available for boys and girls based iqpon 
a total sample of 15 #000. Each score in the sanple was 
freighted according to a formula to balance for 
geographic region, ethnic group, socioeconomic status, 
commmity size, and age. 

iteliability ! Test - Retest Coefficients after a 
one week interval range from .28 to .82 for the 14 
scales. Hie median is .63. 



Validity ! Concept Validity Coefficients are reported 
which range from .20 to •90. The median is .59 • 



1 
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Instrument* 

geveloper: 

Copvrlnhti 

Intents 
Format; 



Reliabnity! 



Child Anxiety Scale 
John S. Glllls 
1980 

Institute for Personality and Ability Testing* Inc. 
P.O. Box 168 

Champaign* Illinois 61820 

A screening Instrument for detecting anxiety-based 
disturbances In children between the ages of 5 years* 0 
months to 12 years* 11 months. 

All Instructions* together with the 20 actual test questions* 
have been recorded on an audio cassette tape. After 
listening to each test question* the child marks an "x" on 
one of two colored circles that represc Is whether or not the 
question describes the child. The total amount of time 
required for presentation of the fi.^ .uctlons and questions 
on the cassette Is about 15 minutes. 

Immediate Test-Rctest procedure carried out with 127 children 
In Grades 1* 2* and 3 resulted In the following Pearson 
product moment reliability coefficients: 

Grade 1 - .82 
Grade 2 - .85 
Grade 3 - .92 

Test-retest results over a one— week Interval with 78 children 
gave an overall coefficient ( f .81. A study of Internal 
consistency resulted In a Kuder-Rlchardson 20 coefficient of 
.73. 



Factor-analytic studies of validity and relationships 
external criteria are presented In the manual. 



with 
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^ RANGE' 
AnMTMTgrRATIOMi 



grMJARDIZATIOM! 



MEAi 



OOOEEFSMI'IH SELF-ESTEEJ* XUVEOTDRX 

Stanley Coopersmith 

1967 

W. H. Freanan and Company 
1736 Stockton Street 
San Francisco, CA 94133 

Age 9 to adult 

Approximately 10 minutes 

The Coopersmith consists of 58 short statements which 
are answered oy the student as "like me" or •unlike 
me." Within the Inventory there are 5 subscales. 
Ohese are: 

General Self 
Social Self 
Horoe-Parerts 
Lie Scale 
Sdiool-Academics 

The Coopersmith was normed on 102 students in New York 
state and 1»748 students in Connecticut. 

Bpiiahilitv i Split-half reliability is reported as 
.90. 

Validity ! All items in the scale were agreed upon by 5 
psychologists as indicating high or low self-esteem. 
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PUBLISHER; 

ADMIMISIBftTIOM: 

DESCRIPTIONS 



EARLY SCHCXX PERJCNALITY QUESTIONIVaRE 

Raynond B. Cat tell 
Richard W. Coan 

1966-1982 

Institute for Personality am Ability* Testing 
P.O. Box 188 

Qktmpaign, Illinois 61820 
6-8 years 

AjX)roxiiriately 45-90 irinutes it both part A-l and Ar2 
are given. 

Tne ESPQ consists of 160 items which are read to a 
student who re«^ponds on a non-reading answer sheet. 
The test consists of thirteen independent scales which 
are thought to be important within personality 
development. These thirteen dimensions are: 



Reserved 


vs. 


Warmhearted 


Dull 


vs. 


Bright 


Affected by feelings 


\ . 


Dnotionally stable 


Unoenonstrative 


vs. 


Excitable 


Obedient 


vs. 


Dominant 


Sober 


vs. 


Enthusiastic 


Disregards rules 


vs. 


Conscientious 


Sh/ 


vs. 


Venturesonv^ 


Tough-minded 


vs. 


Tender-mindea 


Vigorous 


vs. 


Circumspect 


Forthright 


vs. 


Shrewd 


Self-Assured 


vs. 


Guilt-Prone 


Relaxed 


vs. 


Tense 



STMDABDIZATIQM: 



The ESPQ can be hand or machine scored. Each of the 
thirteen factors yields a raw score which is converted 
to a sten score (range: 1 to 10) from the nonoative 
tables. By ccmbining scores on the primary 4 broad 
personality trait patterns: (Extraversxon, Anxiety, 
Tough Poise, Independence) may also be obtained. 

The normative tables were developed from a sample of 
1,653 children. The ea^aple is described according to 
age and sex. There is no description of the ethnic, 
geographic, or socio-eooncxnic make-up of tlie sample. 
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WAfflRFIffT fr p »iiabllitv 8 Test - Bgiuivalenoe coefficients 

CHARftgrERigrrcs i ^^cribe tne agreement of scores between parallel forms 

of test. To calailate these parts Ai and A2 were 
oon|»red for each of the thirteen factors for males and 
females. Tbe coefficients range from .16 to .73. The 
median is .31. 

Alsor the authors r^rt what they consider to be 
"lower-bound* estiitates of test-retest reliability 
coefficients for each of the factors. These 
coefficients range from .28 to .84. Hie rsedivi is .48. 

Vaiidity t Concept validities for the thirteen scales 
are r^rt-ad^ These have been obtained as multiple 
correlations between the actual acal^ and the pure 
factors determined through factor analysis. The 
coefficients range from .32 to .84. The median is .62. 
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HIGH SCHOa PERSONALITY QUESTIONNMRE 

Raymond B. Cattell 
Hf^ry D. Cattell 

1958-1983 

listitute for Personality and Ability Testing 
P.O. Box 188 

Chanqpaign, Illinois 61820 
12-18 years 

ADMINISTRATION ! Approximately 45-60 minutes. Four (4) alternate fornis 

are available. 

DESCRIPTICM t The HSPQ consists of 142 items on which the student 

must choose among three possible answers. The test 
measures fourteen independent dimensions of 
personality. Ihey are as folle.n>: 



Reserved 


vs. 


Vtirmliearted 


Dull 


vs. 


Bright 


Affected by feelings 


vs. 


£hx>tionally stable 


Undemonstrative 


vs. 


Excitable 


Obedient 


vs. 


Dominant 


Sober 


vs. 


Ehthusi^tic 


Disregards rules 


vs. 


Conscientious 


Shy 


vs. 


Venturesome 


Tough-Minded 


vs. 


Tender-Minded 


Zestful 


vs. 


Circumspect 






Inc vidualism 


Forthright 


vs. 


Shrewd 


Self-Assure ^ 


vs. 


Guilt-Prone 


Group Dependency 


vs. 


Self-sufficient 


Uhoontrolled 


vs. 


Controlled 


Relaxed 


vs. 


Tense 



The test cart be hand scored with stencils or machine 
scored. Each of the fourteen factors yields a raw 
score which is converted to a sten score (range: 1 to 
10) fron the noi^^tive tables. The sten scores are 
then plotted on w profile sheet to make a graphic 
representation of the student's personedity. 

Through various oombirations of the primary factor 
scores I secondary scores may be obtained fcr exvia# 
anxiety, cortertia, independence, school achievements 
neuroticism, delinquency prcneness, recovery from 
delinquency, creativity, and leadership potential. 
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TITLE t 

CQPyRIGHT ! 
priM.TfiHRRi 



AGE RANGE! 



gHMPMPIZMTOMi 



HEAi 

CHARftCTERIgllCS: 



A total of 9r386 studaits ooinprised the normative 
qtoap. However f many of thc^n iiere acboinietered more 
than one form of the test. The sample was balanced for 
age^ sexr geographic region and ethnic background. 

Beiiabilitv - Test-retest reliabilities are given 
which reflet": iicmediate retestr retest after one day^ 
and retest after two weeks. The coefficients for eadi 
of the fourteen factors on the retest after two weeks 
range from .55 to .76. The median is .67 • 

Validity ! Concept validities for the fourteen sodes 
are reported. Ihese are given for various CGmbinaticms 
o£ the different forms. Die lowest concept validity 
coefficients are found when Form A of the HSPQ is used 
in isolation. Ihese coefficients range from .57 to 
•77. The median is .68. 
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TITLE g 



INFERRED SELF-CONCEIT SCALE 



E. L. McDaniel 
1973 

Nestem Psychological Services 
12031 Wilehire Boulevard 
I06 Angelesr Qi 90025 

6-12 years 

scale can be conpleted in 5-10 minutes by the 
student's teacher. 

The scale is based on the assunption self-concept can 
be inferred fran behavior. Specifically, it can be 
assessed through the systematic observatior and rating 
of b^iiavior manifest in the school setting. Oie 
observer rates the student on a 5-point scale (Ali^s 
^0 Never) for 30 different behaviors. Ihe total score 
is obtained by summing the ratings. 

SBMi3ARDi2AJTONg Mo real norms are available. Average scores for 

ve^ Jous groupings of ]80 children in Austin, Texas are 
provided. 

MEASUREMEOT Reliability ; interrater reliability, c efficients 

CHARACTERigricss the 30 items range from .07 to .58. The median is 

.32. Die correlation coefficient between the total 

scores is .58. 

Validity g Not demonstrated. 



AUEHQB: 

AnMINTSTRATIOM. 
DESCRIPTlLiJ; 
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AGE RMCE ; 
ADtmnSfPRATIOMi 



SIMPftBPIZftTIOH; 



MEA5 

CHARAgfERIgnCSi 



HIE JESNESS INVEHTOBY 
Carl F. Jesness 
1966-1972 

Con6ulti)>g Psychologists Press 

557 Colleje Avenue 

Palo Altc, California 94306 

drlB years 

ApproxiiDately 45 minutes 

The Jesness Invaitory ws designer* for use in 
classification of disturbed childr^i and adolescents. 
It contains 155 true-false items which are divided into 
eleven different scales. Ihe eleven scales are as 
follows: 

Social-Maladjustment 

Value Orientation 

Limatarity 

Autism 

Al.renation 

Manifest Aggression 

Withdrawal 

Sociid Anxiety 

Repression 

Denial 

Asocial Index 

Onoe raw scores are obtained T-score equivalents may be 
found in the norm tables for the students age and sex. 

The Inventory was developed with a sample of 3,306 
delinquents and nondelinquents from California^ Both 
males and f cm&es are included. The normative tables, 
however, are based on the nondelinquents only. 

aeliabilitys Split-half reliability for the individual 
subscales range from .62 to .88. The nedian is .71. 
Stability estimates are .40 to .79 with a median of 
.69. 



Validity! Data are not available in the manual. 
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InstruMeni: 



Louisville Benavlor Checklist 



Lovick C, .'iiller, Ph.D. 



Av£ilab1e * Western Psychological Services 
12031 Wllshire Boulevard 
Los Angel 65* California 90025 



Intenr : The Louisville Behavior checklist was designee to aid mental 

health professionals in screening for deviant oehavior and to 
help parents cojm.iunlcate concerns they have about their 
children. There are two form El for ^ges four through six 
and £2 for ages seven through thirteen. 



Format s The original items were selected from clinical literature^ 

Inventories and intake material given at a child guidance 
clinic. there are 164 iteMS which represent behaviors. 
Factor analysis provldeo 11 scales: Infantile \ggress1on. 
Hyperactivity* Ant i social behavior* Social y/1thdrav;al » 
Sensitivity* Fear* Acader.iic Disability* lm)L urity* 
Aggression* Intnoition* and Learning Dlsaoll Ity. Norrual 
Irritability (oehaviors wnich appear at least 25/j of tne time 
in normals) ana Rare Deviance (iter.is which appear less than 
1/j of the tin.e in normals) were added* as were seven scales 
oasea on clinical judgnient: Psycnotic Benavior* Neurotic 
Behavior* Sex* Somatic* School Di sturoance Predictor* 
Severity Level and Prosocia"! Deficit. All of these scales 
are found on E2. On El* the academic disability scale is 
replaced by an inter^ectual deficit scale* composea of Items 
mainly from the Minnesota Child Developr.iopt Inventory. Also* 
the Learning Disability scale was changed to Cognitive 
Disability scale. El was constructed after the content 
changes for £2 but no reanalyses of data were performed on 
El. 



Administration The parent Is given the checklist and answer sheet with the 
& Scoring! directions to mark each item either true or false. A sixth 

grade reaaing level is required In order to complete the 

checkl ist. 

Scoring templates for each scale are provided. The raw 
scores are converted to scaled scores and percentile scores 
(tables are In the ruanual). Profile sheets may be plotted 
witn either scaled scores or percentile scores. 



Standardization ! A random sample of 133 male anc 154 female chllcren was 
used for form El. These chilaren were ba'iancea for family 
1ncori;e and race* represent the general population Jefferson 
County* Kentucky . For form E2* 114 male and 122 fei ale 
chilcren were uscq* Dalanced for the sai.'.e factors. In 
addition* data on socioeconomic status* religion* parents' 
marital status and educational level are Included In the 
manual . 
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Rgltdbnity; Split-half reliabilities were computed ^or each scale of Form 
El for the sample of 287 children. These estimates r;jnged 
from .85 to .97$ except for sex which was .60. Test-retest 
estimates for a three-month period ranged from .45 to .89 for 
Form E2. Split-half reliability estimates fz- E2 (n«236) 
ranged from .44 to .90* Because most of the items represent 
either very severe or very mild behaviors on some of the 
scales (especially* Somatic and Sex scales), e split-half 
reliability estimates may be lower than wouio be the case 
with more adequate scaling. 

Validity ; Content validity appears to have been established through the 
method of item selection. In addition, there are tow studies 
reported which differentiated clinic and non-clinic samples, 
but the test forms are not the same as the 1977 edition 
(Miller, 1967, 1977). Other studies reported In the manual 
involved a phobic group (n-64), an autistic group (n==18), a 
learning disabled group (n=50), and a general popula+io.T 
group (n-64). The author concluied that discrimination of 
all groups could be made, normal from pathological and within 
pathological groups. Data are presented in the manual for 
this criterion-related validity. Construct validity was 
studied through parent and teacher ratings of children's 
behavior. While aggressive behavior and learning disability 
appeared to have cross-situational congruence^ other 
behavior-s showed little cross-situational relationship. 
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PIlBLISHERi 



MEAi 

CHARftCTFRISTICSs 



MISSOURI CHILDREN'S PICTURE SERIES 

Jaoc^ 0. Sines 
Jerone D. Bauker 
Lloyd K. Sines 

1963-1964 

PsychologiccUL Assessment and Services 

P.O. Box 1031 

loi^a City, lova 52240 

Ages 5-16 years 

Approximat jly 10 to 20 minutes 

The test consists of 238 picture cards whi^ the 
student sorts in two groups. Diose which look like fun 
go in one pile and those which don't look like fun go 
in another • Hie task is very £ijnple# the directions 
are very straightforw£u:d and no reading is involved. 
The test measures eight personality dimensicms. These 
are: 

Conformity 

Masculinity-Femininity 

Maturity 

Aggressions 

Inhibition 

Activity Level 

Sleep Disturbance 

Somatization 

Through the use of norm tables raw scores are converted 
to T-scores for each of the dimensims. 

The test was normed on 3 #877 children in kindergartw 
through 11th grade. An approximately equal nunber of 
males and females were included in the group. Bowever# 
no information about other demographic aspects of the 
sample is provided. Al6o# for the developnent of some 
of the test's scales a clinic sanple of 404 boys was 
used. Ohe user of this test should consult the manurl 
for a detailed description of this norm development. 

Reliability ; Split half reliabilities of the eight 
scales have been determined for males and fanales in 
the normative group. These coefficients range fran .20 
to .83. Ihe median is .47. Ten day :e8t-xetest 
reliabilities have also been calculated for the eight 
scales. Ihese coefficients range from .45 to .77. The 
median is .62. 
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Validity i The MCPS manual discusses the issue of 
criterion validity as it relates to the different 
subscales of the test. Al80# data are presented 
regarding construct validity. 



MINNESOIA KULTimASIC FERSONALirY INVEmORY 



AGE RANGES 
DE3CRIPTIOM2 



Starke R. Hathaway 
J. Charnley McKinley 

1942-1967 

Interpretive Scoring Systems 
P.O. Box 1416 

Hir«neapolis# Minnesota 55440 
Ages 14 or older 

^proximately 45 to 90 minutes. The WPl is available 
in three (3) different formats (card format # ^roup 
formats Form R) • The Form R has many advantages and 
can be either hand scored or m^lchine scored. 

The MMPI is an inventory test which consists of 566 
true-false items. Unless the items are read to the 
student a 6th grade reading level is required. 

The test has four (4) validity scales and ten (10) 
clinical scales. The clinical scales are: 

Hypochondriasis 

Depression 

Hysteria 

Psychopathic deviate 

Masculinity-femininity 

Paranoia 

Psychasthenia 

Schizophrenia 

Hypomania 

Social Introversion 

An MMPI profile is dbtained by converting the raw 
scores on each scade to T-scores. 

The scales were developed by contrasting the responses 
of normal groupsi approximately 700 people \Aio visited 
the University of Minnesota Hospital, with over 800 
carefully selected clinical cases. Both males and 
females were included in the sample and the age range 
was from 16 to 55. Subsequently, norms have been 
developed for adolescents (age 14 to 17) . These are 
based on a national sanple of 1,766 normals and 834 
teenagers who were involved in psy^other^y of one 
form or another. [Marks, P., Seenan, W. & Hedler, D. 
(1974). The Acturial Use of the MMPI with Adolescents 
and Adults Baltimore: Williams it Hilkins.] 
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MEAsmgMEWT O/et 6,000 books and articles have been written which 

CHM»CTERTgricSi reference the MMPI, its neasurenent characteristics, 

and its applicablity with different populaticns. Uie 
MMPI manual gives the following data: 

Reliability I Test-retest coefficients for normals and 
psychiatric patients for the 10 scales range from .52 
and .90. The median is .77. 

Validity i A high score on a partioJar scale has been 
focnd to predict the corresponding clinical diagnosis 
in more than 60% of new psychiatric adnissions. 
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In&trumentf 

Pflvelpersi 
CopyrlQht: 

Intfini: 

Format* 



Mlllon Adolescent Perronallty Inventory (MAPI) 

Theodore Mi 11 on 
Catherine Green 
Robert Meagher 

1977, 1982 

National Computer System 
Professional Assessment Services 
P.O. Box 1416 
Minneapolis* MN 55440 

The MAPI is designed to assess the overall make-up of an 
adolescent's personality Including his or her coping styles* 
expressed concerns* and behavioral patterns. 

The MAPI Is a 150-ltem Inventory for use with adolescents age 
13 through 18. Items are written at the 6th grade reading 
level. completion time Is approximately 20 minutes. There 
are 22 scales and Indexes divided Into four categories. 

1. Personality styles - Introverslve* Inhibited* Cooperative* 
Sociable* Confident* Forceful* Respectful* and Sensitive, 

2. Expre^sed Concerns - Self-Concept* Personal Esteem* Body 
Comfor* Sc^'tial Acceptance* Peer Security* social 
Tolerance* Family Rapport* Academic contidence. 



3. Behavior Correlates 
Conformity* Scholastic 
Consistency. 



Impulse control* 
Achievement* 



Societal 
Attendance 



4. Reliability and Validity Indexes - Help identify poor 
test-taking attitudes and confusel or random responding. 

Reports* Two Interpretive reports are provided by Scoring Services: 

1. Clinical Interpretive Report; designed for adolescents 
seen In private practice and mental health treatmen^. 
settings* includes a ne'^ratlve that synthesizes scale 
profiles.. OSM-III diagnostic suggestions that direct the 
clinician to specific problem areas and explain the 
therapeutic implications of the test are provided. 

2. Guidance Interpretive Report* for use by school guidance 
personnels deals with irajor features of the adolescent^s 
perso. :ility* Individual styles of self-expression* and 
scholastic behavior. The Report also flags potential 
problem areas. 

Scoring Servicass Mail-in scoring (24-hour turnaround for reports); 

teleprocessing; or MICROSOFT assessment software for the 
clinical Interpretive Report. 

Validity A R^Hahnitys Test-retest reliability and interna'; consistency 
studies are reported in the manual. Three va'^iidation steps 
were u sed 1 n 1 tern sel ecti on and seal e devel opment : 
Theoretical-substantive* internal-structural* and external- 
criterion. 
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TITLE t 



PflRT.TCHPP. 



ADMIMIgTRATTOl. 



CHARAgIERY5?PT(;<}. 



PIERS-HARRIS CHILEREN'S SELF-OCNCEPT SOLE 
■Ohe Way I Peel About %8el£" 

Ellen V. Piers 
Dede B. Harris 

1969 

Western Psychologicad Services 
12031 Wilshire Boule/ard 
loe Angeles, CA 90025 

9-18 years. If the items are read by the examiner, 
younger chUdren nay take the test. ^-^r. 

Approximately 15-20 minutes. 

The scale consists of 80 declarative sUtements which 
can be answered -yes" or "no." it provideTa 

^ "^^^'^ self-concept ooifared 
with the normative group. Also, scores fSr ST^ 
following 6 subscales may be oiatained: 

Behavior 

Intellectual and School Status 
Physical Appearance and Attributes 
Anxiety 
Popularity 

Happiness and Satisfaction 

n*3 normdtive group consisted of 1,183 diUdren in 
grades 4 through 12 in a large school district, ihere 
is a cross section of socioeconomic levels and mixture 
of slow, average, and bright students. 

te li ab i llty : The test-retest reliability coefficient 

r^Vj^ 5^ students is 

reported as .77. 

aiidity: The Piers-Harris correJstes r - .68 with the 
iith l5!^ * insignificant correlation 



AlDHQBt 
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CHAMCTERIgrrrSi 



OfMNESSEE SELF OONCEFT SCALE 

William Pitts 

1964-1965 

Nestem Psychologicea Services 
12031 Wilshire Boulevard 
Los Angeles, OV 90025 

Ages 12 and over 

Approximately 10-20 minutes. Ihere are two forms of 
the scale. Form C ib appropriate if the results will 
be used with a client. Form C R yields additional 
measures and is appropriate for research- 

The scale consists of 100 self-descriptive statements 
}Adcii the student rates on a 5-pr^jit scale (oon|>letely 
true to completely false) . Within it there is a total 
self -concept score and 8 other self-esteen scorers, 
n^ese are: 

Identity 

Self-satisfaction 
Behavior 
Hysical Self 
Moral-ethical Self 
Personal Self 
Family Self 
Social 

The norms were developed on a saitple of 626 people from 
various parts of the oountry. Ohere was some actenpt 
to account for the variables of sex, age, race, 
education^ and intelligence, but the norm group does 
not reflect the population as a whole in proportion t%« 
its national ocnix>sition. However, the author states 
there is no need to iaprove the norms sincse these 
variables have cdmost no intact on the scale. 

Reliabilihyi lest-retest reliability coefficients of 
all major scores on the test are reported. These range 
from .92 to .60. The mediaii is .80. 

Validltvi There is a lengthy discussion in the scale 
manual regarding content validity, discriminant 
validity, correlation between the scale and other 
personality measures, and personality changes under 
particular conditions. Any user of this instriment 
should study these data very carefully. 
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AGE BMCE s 



STMDMPIZATICMt 



THE {"HJ^SONALiry INVENTORY FOR CBILCREN - REVISED 

Robert D. Wirt 
David Lochar 
James E. Klinedinst 
FhiJlp D. Seat 
William E. Broen 

1977-1982 

Western Psychological Services 
12031 Wilshire 

Los Angeles r California 0025 
3-16 years 

This self-eidministered inventory is oonpleted by t-^e 
student's parent in approximately 45 to 90 minutes. 

The PIC-R consists of a total of 600 true-false 
questions corpleted by a primary informant r usually v>je 
student's mother. Ey completing Lhe first three parts 
rf the te<^ (the first 420 items) r 4 validity and 
screening r;cales may be obtainedr 4 broad based factor 
scores may be obtained, and 10 clinical scales may be 
obtained. The clinical scales are: 

Achievement 

Intellectual Screening 

Develcpnent 

Somatic Concern 

Depression 

Family Relations 

Delinquency 

Withdrawal 

Anxiety 

Psydr^^is 

Hyperactivity 

Social Skills 

The responses are traa. :erred to T-soores and a 
clinical profile of the 18 scales is obtained. In 
additionr if all 600 items are given there are 17 
supplemental scales v^ch may be obtainei. 

The PIC-R was standardized on 2 #390 nomal children 
from Minnesota. There iiere about 100 boys and 100 
girls at each » e level from 5 to 16. Aloor 192 normal 
children between the ages of 3-5 were tested. 
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MBjagMm te li flb iXi ty x Test-retest average reliability 

CHftBflCTERIgriCSi ooefficient for the clinical scales is .86. 

Coefficients in normal sanples for the individual 
scales have been found to range from .34 to .97. 

Validity? Criterion validity ranges from .62 to .91 
for the scales where data were r^rted. 
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Projective Instruments 

1, Analysis of Coping Style and Assesr^ment of Coping Stylf 

2, Children's Apperception Test 

3, Roberts Apperception Test 

4, Rotter Incomplete Sentence Test 

5, Thematic Apperception Test 

6, The Michigan Picture Test - Revlsea 
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Instrument t Analysis of Coping Style - Assessment of Coping Style 



Developer ! Herbert F* Boyd 
Copyright! 1981 

Available ! Charles E. Merrill Publishing Company 
Columbus* Ohio 43216 



Intent & Format s A cognitive-behavioral approach to behavior management* 
consists of two parts. The Analysis of Coping style is a 
complete package for the identification and treatment of 
children with behavior disorders. It includes a historical 
discussion of approaches that have been used in dealing with 
disturbed behavior and a history of the development of the 
assessment of coping style. Also included are instructions 
for administering the assessment and di rections for 
recording* summarizirig* and conducting the diagnostic 
inquiry. Intervention strategies for teachers are also 
included. The assessment of Coping Style consists of 20 
projective pictures of children and children with adults in a 
variety of situations. Two forms have been developed* one 
for elementary school children and one for middle school 
cnlldren. The assessment car, be given to groups as well as 
to individuals. 
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Instru-nenti 
Ddveloperi 

Copyrlpht. 
PubHshftr ; 

Age Range; 
Descriptlnn. 



Resourre 
Material ; 



Children's Apperception Test (CAT) 

Leopold Bellak 
Sonya Bellak 

1949-1974 

The Psychological Corporation 
7_5 Caldwell Avenue 
Chicago* IL 6uw48 

Ages 3-10 years 

The CAT consists of ten picture cards depicting anir.,als in 
various situations. The student's task is to tell a story 
about each picture. The pictures were designed to elicit 
responses to various situations, e.g., feeding problems, 
sibling rival ry* aggression, toilet training. 



1. Haworth, M. (1966). 

New York: Grune & Stratton. 



Ihfi- C.A . T.; — Facts Ahni it Fantasy . 



2. Bellak, L. (1975). The Thematic Apppri-p ption Tact, f .hft 
Children's Apnerceptlon Test, anri thp Senlnr Apperceptlnn 

Technique In Clinlcfll Uss {3rd Edition). New York: 

Grune & Stratton. 
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Instruments 



Roberts Appercaptlon Test for Children (1982) 



Developer t Glen £• Roberts 

Dorothea S. McArthur 



Publisher * Western Psychological Services 
12031 Wllshire Boulevard 
Los Angeles* California 90025 

Description ; 1. Standardization Population - Standardized on a sample of 
200 "well-adjusted" children of both sex6S# with efforts 
to Include representative cross sections of all SES 
statuses. 



2. Time to Assess - Adnlnlstered In 20-30 minutes and scored 
In 15-20 minutes. 

Inifint: This Is a thematic technique for children aged 6-15 which 

uses an objective scoring system and norms. Designed to 
assess children's perceptions of Interpersonal situations* 
Including their thoughts* concerns* conflicts* and coping 
styles^ the RATC Is made up of 27 stimulus cards (11 with 
both male and female versions) of which ?6 are administered 
at any one time. The child tells a story about each picture* 
Including what led up to the picture and how the story ends. 

Scor 1 ng/ 1 nt erp retat 1 on r An explicit scoring system yields adaptive scales 
(reliance on others* support to others* support of the chlld^ 
limit setting* problem Identification* and three resolution 
scales) and clinical scales (Anxiety* Aggression* 
Depression* Rejection* Unresolved). In addition* there are 
other critical Indicators and collections of scores* all of 
which are compiled on an Interpersonal Chart. Scores are 
compared to the normative datai and the manual provides 
numerous case examples. 

Jblorm^: Standardization data are organized Into four age groupings 

(6-7* 8-9* 10-12* 13-15)* and raw scores are converted and 
analyzed through T scores. 

Validli^y; Convergent and Discriminate: Initial data appear promising. 

RATC able to separate clinical from nonclinical groups at a 
highly significantly level. 



Reliablllty i Interrater and Split-Half: Acceptable. 
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Instruments 



Rotter Incomplete Sentences Blank 



Developer; Julian B. Rotter 
Copyright s 1950 

Available; The Psychological Corporation 
7555 Caldwell Avenue 
Chicago, IL 60648 

Age Range; Ages 13 and over 
Administration^ Approximately 20-*4w minutes 

Description; The student Is asked to complete 40 sentences, only the first 
word or words of which are supplied. It Is assumed the 
subject reflects his/her own wishes, desires, fears, and 
attitudes In the sentences. In addition to usual clinical 
Interpretation an objective scoring system Is available for 
screening as an Index cf maladjustment. For the objective 
scoring system, each of the 40 responses Is evaluated on a 7- 
po'.nt rating scale (0 to 6). 

Standardization: The Instrument was standardized on 299 entering freshman 
at Ohio State University. There were 85 females and 214 
males In the sample. 

Reliability; Split-half reliability for the scoring system Is ,84. Inter- 
scorer reliability Is reported as .91 for male records and 
.96 for f^ lale records. 

Yalldlly; Using the scoring system to classify students as "adjusted" 
or "maladjusted" correctly Identifies 89* of the adjusted 
students and 52X of the maladjusted. 
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Instrument; Thematic Apperception Test 

PevelQper: Henry A. Murray 

CfiOydflht: 1935-1943 

Publisher: The Psychological Corporation 
7555 Caldwell Avenue 
Chicago* II 60648 

Age Range; Ages 10 and over 

Description: The test consists of a series of 31 picture cards. In a 
typical administration* 10 cards are selected by the examiner 
to be shown to the subject who Is encouraged to tell a story 
about the picture. The stories may reveal significant 
Information about the subject's personality since people 
tend to Interpret an ambiguous human situation In conformity 
with their past experiences and preseiit desires. 

BfiSfiUrCfi 1 . Murray* H. ( 1943 ) . Thematic Appercenf Inn Tftci> , 

Material ; Cambridge: Howard Press. 



2. Tomklns* S. (1947). The Thpmat ic Apoercpptlon Tec;t . 
York: Grune & Stratton. 



New 
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Instrument f 



The Michigan Picture Test-Revised (MPT-R) (1980) 



M. L. Hunt 

Grune and Stratton 
111 Fifth Avenue 
New Yorkf New York 10003 

1. Standardization Population - Standardized on a 
representative sample of children from public school 
populations and children with behavioral and personality 
problems from child guidance clinics. 

2. Tirre to Assess - Approximately 40-SO minutes 

A thematic Instrument designed for children aged 8-14 or In 
grades 3-9f the MPT-R«s major ci^Jectlve Is to differentiate 
children with emotional maladjustment from those with 
satisfactory emotional adjustment. The MPT-R has 15 cards, 
and 5 "core" cards are recommended as the minimal battery, 
with up to 7 additional cards to "round out" the 
administration process. Children make up a story with a 
beginning and an ending for quantitative and qualitative 
analyses. 

ScQr1ng/Tntfirprr,;,atlgD: Scoring criteria are available In the manual. 

Interpretation Is based on the normative sample and a Tension 
Index, a Direction of Forces Index, a Tense Score, and a 
Combined Maladjustment Index. Other Information scored 
1 ncl udes psycho-sexual 1 evel s, 1 nterpersor rel at 1 ons, 
personal pronouns, and popular objects. 

Norms; Available In the manual. 

.Validity h Reliability: Discriminate Validity: The scales were able to 
significantly discriminate adjusted from maladjusted 
children. 

Interrater Reliability: Adequate. 

These are preliminary results and the author notes that 
addlt.onal reliability and validity study Is needed. 



DeveToper i 
Avail ahl fit 

Desrrlptloqt 



iDtfiHt: 
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HANDOUT #21 



The practitioner may choose to use the following 4 statements in evaluation 
his/her own reports for SEH evaluations: 

No Not 
Low High Data Present 

1. The psychological report describes 
the referred child using behavioral 

variables or characteristics 1 2 3 4 5 NO NP 

2. The Test Results and Interpretation 
section discusses the referred 
child's significant strengths and 

weaknesses 1 2 3 4 5 ND NP 

3. Technical terms and/or Jargon in 
the psychological report have been 
minimized or eliminated# and fully 

explained where present 1 2 3 4 5 NO NP 

4. The psychological report integrates 
all data and results and does not 
utilize a tesx-by-test description 

and analysis 1 2 3 4 5 NO NP 
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Appenaix 6 
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HAUJOUT II-l 
PLACFMENT PROCESS FLOi/ CHART 




REFERRAL 



a) student experiences difficulty learning 

b) teacher makes attempts to help the 
sxcdenx overcoj.ie difficulty 

c) attempts are unsuccessful 



PAKEHTAL PERillSSIOII 
03TAIIIED FOR EVALUATIOM 

a) personal interview with parents 
accompanied by written notice in native 
langucigo or other rr»oae of cornf.iunicat ic.i 

b) parent consent 1n written form 



DEVELOP ASbESS.lEMT PLAf^ 
AID COJJJUCT EVALUATION 

a) conductea in stuaents native language 
or oLMcr moGe of conii.iunicatlon 

d) tools aaminlstered to assess the 
education needs of the stuoent 

c) all relevant data and reports are 
assemoled (mul tiai scipl inary) 



CONVENE CASE CONFERENCE 
Ca^MITTEE MEETING 

a) adequate notice to parents 

d) evaluation data and results Interpreted 

c) incividucl ized education program* objectives* 

and services discussed 
j) appropriate placement o^^tions which 

provide for the least restrictive 

environraent deterrrinea 



PARENTAL PERMISSION 
OBTAINED FOR PLACEMENT 

a) Written copy of Case Conference Cominittee 
meeting Sumary/IEP given to parents In 
native language 

b) Parents Consent for Placement/Program givtn 
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ha:wout 11-2 

MAfWATOnV CO/iPONENTS OF lEP 

1. Curreni level of perton.iance 

2. Annual goals and oDjeclives 

3. Helatea services to be provided 

4. Extern the chlla will participate In regular education 

5. .-VQluutlon criterion 

5, Ptcjecteo date for Initiation and antlclpatcQ duration of services, 

7, Placement ano placement options. Inducing reason for selecteo 
placeinent. 

8, Persons involved in irnpl cmentatlon of lEP. 

9, Case Conference team monibers. 
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HA^JDOUT 1 1 -3 
OEST PRACTICE STANDARDS 



1. Insure that diagnostic information used to develop tne lEP yields 
oirect Implications for teaching and programming efforts. 

2. Insure that there is a logical, consistent relationship between annual 
goals, short term instructional objectives and the strategies used to 
achieve tnem. ^ 

3. Develop a separate and comprehensive IIP» for each annual qoal listed 
on the lEP. ^ 

4. Insure that both long and short-term oojectives are written in 
behavioral terms. 

5. Consider multiple types and sources of evaluation is assessing the 
impact of lEPs, e.g., conte;;t, input, process and product evaluation. 

6. Develop a defensible rationale for the placement decision reached in 
relation to each handicappec chila to whom services are given. 

7. Insure tnat the total service plan is written in a way that serves as a 
true guide to instruction. 

♦individual implemei.tor plan (short ten.i objectives) Hill M. Walker. 
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HAWDOUT I I -4 



GUIDE TO DISCUSSION OF NECDS 
lEP DEVELOPMFNT 



The I£P musx reflect the results of the ^sycnoeducatloi il evaluation, 
Goa Z9 oDjQCtives and mctnods will e developeu by aadressing the following 
interactive dornalns; 

* AcadCHiic 

* Car 2er/Vocationcl 

* Affect-'^'fc Education 

* behavior i-ianager.ien"u 

* Counsel irg 

* Environmental Mana^^cr.'.Ciit 

* i-iecical Con sidcrct ions 



J . Curricu l ar ijccGs 

Doe^ any of the student's regular curriculum need to oe adapxeu or 
cnLngec relaxinjj xo: 

1. Mexhoa of presentation 

a. modality 

b. rate 

2. Level of naterials 

3. Type of equipment and materials 



1. Use cf residua*! hearing or vision 

2. Orientation and mobility 

3. Gross or fine -^otor skills 

4. Visual or auditory ;.'orception 

5. Speech souno production 

6. ^anguage Development 

(e«gt# Receptive or e>:pres5ive use of synxax* morphology* vocabulary) 



Fai.iily Consi jji d tiois 
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Ill, h.iysical LnvircnmenL Neeqs 

Does the Suucent nocc adaptations or changes in his physical 
environiucnt rolacii.., to: 

!• Noise level 

2. Visual stimulation 

3. Physical acccssioil ity 

4. Seatinc; 

5. Lighting 

IV. Cl assrooui rianaQor.ienL Needs 

Does xh^ student need alternative styles of teacher-student 
interaction relating to: 

1. Amount of structure 

2. Group vs. individual instruction 

3. Level of activity 

4. Behavioral rnanacjcmenr techniques 

5. Stress levrl 

6. Adaptive teaching techniques unique to hearing cr vision handicap 

V, SQcial^E.-i otioncil Needs 

Does the stuaent*s social/emoti jnal environment need restructuring 
relating to: 

1. Peer relationships 

2. Self-concept 

3. Knowledge and acceptance of his handicap or disability 

4. Conrtfr.unication 

5. Eniotiona"^ expression 

6. Sel . ontrol 

VI. VQcatiQnal/AvQcatiQnai Meeds 

Does the student have unique needs to his disability relating to: 
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1. Economic and career awareness 

J. Realistic occupational goals 

3. Employabil ity skills 

4. Recreational and leisure time activities 

VII. Hom^-SrhQ';?^ Inreraction Needs 

Does the student need a revision in the home-school interacting 
relating to: 

1. Consistency 

2. Reinforcement of training or educational concepts 

VIIi. Transportation Naeds 

Does the stuaent need any modi Meat ions or adaptations ^n 
trenspor^ation relating to: 

1. Lengtn of riuv. 

2- Equipr;.ent 

3. Supervision 




173 



HAiJDOUT 11-5 



SUJGtSTEO STRATEGIES FOR MANAGING 
SOCIAL, El.lOTIOiiAL, ANJ BEHAVIOr^AL PROBLEMS 

Follovnng are interventions/strategies which can oe used as recof.iriendatlons 
for implementing the ojjectives on the lEP. These strategies induae 
cognitive behavioral interventions* social skill training ana ccun 3Mng 
wnich may be ir.iplen.enxed by touchersf psychologists and/or other re'lated 
service personnel . 

I. COGNITIVE - BEHAVIORAL INTERVENTION TRAINING 

(Do I think therefore I act?) 

An approach cNet has been successful in helpinc} chMJren increase 
solt-control is the cognitive behavioral approach v»hich combines 
a concern for Dehaviors along with the thought processes which 
influence Denaviors. Tnis position assumes that cognitions and 
behavior are coihpatio'ie and that cognitive activities (such as 
expectations* self-statements* end attributions) are important in 
affective cehavior. Sci if tne tninKing process is changed or 
enhe.ncGu* the benavior is likely to oe different. 

Th€i main struxegies for tnc cognit"* ve-behaviora 1 sel f^^control 
approach include: 

a. self instructional traininc^* 

b. veroal meaiation* 

c. oehavioral seU-control * and 

d. probleii. solving. 

Cognitive b<^ncviorcl strategies have been effective in 
alleviating fears* decreasing hyperactive and disruptive 
behavior* decreasing imputsivity* and increasing attention. 
These strategies arc appropriate for all age levels* althcjnh 
materia IS obviousl y have to 00 aduptcd tc the age and 
developmental level of the stuaent. Training Is time consuming* 
and if teachers choose to use the techniques* they should be 
committed to spending adequate time for ensuring mastery of 
indiviaual steps ana skills. 

Since cognitive behdvior modification is an approach to teach 
lifelong problem-solving skill::* the skills shoula be ^'einforced 
inforitially throughout the day. St 'dents shoulr be cueo to use 
them in natural scttinrq. This requires fading cues qs students 
learn skills. For 1.*:»Lance* they nay initially have cards on 
their desks wnich explicitly state the steps of the procedure. 
These may later be replaced by cards with one l-^tter symools of 
the steps ana finally be rei.toved altogether. The removal of cues 
allows for cnu ouvgIu, Ment of images and verbalizations which are 
the b6sis of behavior change and regulation. 
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A. Sel f>In$tructiona1 Procedures 



This approach has been applieo effectively with a broad range of 
childhood disorders and with children of varied behavioral skills- 
These techniques are designed to help students identify problem and 
options anc* take action. Self-instructional techniques are prirrwriV 
used to guide s^.udents from covertly describing Dehavior to inter- 
nalizing Control over their behavior. 

1. Self-statements 

Teach students simply to say a particular statement to them- 
selves at a given time. For exan^le, a child who is fearful of 
the dark may be taught to say to himself when he*s in the dark. "I 
am a brave boy (girl). I can take care of nyself in the dark.'" 

2. Modeling and self-statements 

a. Select target behavior and deteri^ine baseline (e.g., 
responding to taunts aggressively). 

b. Play d game in which maladaptive behavior may be elicited (ask 
chiloren to play game where they will be verbally tauited). 

c. Snow a film modeling desired behavior, thoughts, and actions 
of iHDdel . Discuss coping statements. (Model remains calm and 
hidkes coping se ■ r-statements y., "I'm not ^oing to let them 
bug me"].) 

d. Play gaine again, instructing students to practice coping self- 
statements. 

e. In real-life situations, cue students to use self- statements. 

3. Thif.k aloud program 

The Canp ana Bai;h Think Aloud Program (Ca, & Bash, 1978) also 
uses cognitive modv^ling. The^' suggest the rollowing steps: 

a. Cue the child into attending to both verbal anl physical b'^hav- 
ior of the model, e.g., "WeWe going to play copycat." 

b. Have the model use the verbal meniatio*^ approach: 

- What does the teacher want ine to do? (Oh, she wants me to 
finish ny work. ) 

- List possible ways (I should sit down and get started). 
Select one (Yes, Td better sit down now). 

- Evaluate (Did I follow njy plan? Is it safe? How do 

I feel? I sat down and got started. I feel good about that) 

- Reinforce self (That was good. Tm doing a good job now). 

c. Have students copy model's statement aloud as they complete 
task with the model . 

d. Have students rt-hearse model's verbtli^ation while thinking 
aloud (no teacher help). 

a. Have students whisper self-verbal izctions as they conplete the 
task. 

f. Have students use private speech whi'e completing task. 

g. Evaluate performance. 

h. Reinforce students. 
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4. Self-directed verbal commands 



Teach students to use self-directea veroal commands, such as 
stop, look, 5nd think" before responding, visual reminder cards 
with these words printed on them can be used as cues. 

5. Kendal 1 ' s approach 

Kendall & Braswell (1985) describes a i2-session format for self- 
instructional training which is sequenced from initially exposing 
the child to self-instructions and the reinforcement contingencies 
having each session built upon the others, and ending with role- * 
playing of real-life situations. Students conplete activities on 
self-instruction for following directions, applying the techniques 
tc skill acquisition in academic areas, applying techniques in 
games, identifying emotions, generating alternative ways of 
handling hypothetical situations, role-playing hypothetical 
situations, and finally role-playing real-life situations. 

Verbal Mediation 



Although this approach is similar to self-instructional training, it 
IS easier for older students who have trouble learning to iremorize or 
transfer learned material. Verbal mediation can tike several forms, 
from pronptirfg to actually recreatiny the problem. 

1. Workman (J982) describes a method of verbal mediation with written 
essays that become the basis for teaching appropriate skills. 
Either the teacher or the student prepares an essay. When the 
teacher prepares the essay, it describes and discusses a type of 
inappropriate behavior. The essay details an alternative approach 
and defines why it is ap^/ropriate. The essays are written at -he 
students' vocabulary level and should relate to the variety of 
situations experienced by the students. When students misbehave 
they copy the essay related to the misbehavior (e.g., out of seat, 
talk; .g out). If the students are able tc- axpress themselves, then 
they are directpd to develop an essay that answers four questions: 

a. Wnat iid I do wrong? 

b. What is wrong with the, behavior? 

c. What should I have been doing instead? 

d. Why should I have been doing (the behavior)? 

After the essays are written, they are discussed with the teacher. 
In this way, the student has both oral and written feedback as the 
basis for skill buildir!" 

2. M?ichenbaum and Goodman (1971) teach students another way to 
mediate behavior verbally by listing five types of statements: 

a. Definition of Problem: "let's see. Now what am I suDosed to 
do ?" 
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b. Approach to Problem: "What are the possibilitif s?" 

c. Focus Attention: "I need to focus in and think of what I'm 
doing now". 

d. Choose an Answer: tliink this is it." 

e. Self-Reinforceripnt: "I did that okay." 

or 

Coping Statement: "Wait. I missed that, but next time, I'll 
go slower and concentrate more so I can get it right." 

In this method, the teacher must model the procedure for the stu- 
dent until the student has mastered the sequence. The steps are: 

a. The teacher models task performa^^ce and talks out loud while 
the child observes. 

b. The child performs the task, instructing him/herself cut 
loud. 

c. The teacher models task performance wnile whispsring the self- 
instructions. 

d. The teacher performs the task, using covert self-instructions 
with pauses and behavioral signs of thinking (e.g., stroking 
chin). 

e. The child performs the task using covert self-instructions. 

C. Behavioral Self-Contrcl 

Rather than using irages and verbalizations for chariging behavior, 
behavioral selT-cortrol methods are used to foster independent regula- 
tion of behavior. These methods allow for students to accept greater 
responsibility for their behavior through learning techniques of self- 
assessment, self-monitoring, and self -reinforcement. These techniques 
have been found effective for increasing task behavior and reducing 
disruptive classroom behaviors. It is appropriate for students of all 
grade levels. 

Self-control interventions are divided into two types: (1) self- 
maintenance where students use self-control procedures to main- 
tain behaviors acquired through external teacher contro:, and (2) self- 
change u\\ere stuaents a e taught self-control procedures to acquire 
new behaviors. Both interventions have three stages; sei^- 
monitoring, self-asseb^nent, and self-reinforcement. 

1. Self-monitoring teaches students to observe and record their own 
behavior. It involves choosing behavior, defining the behavior, 
and selecting a measuring and recording method. 

2. Self -assessment involves teaching students to assess or evaluate 
their behovior in order to improve it. In this step, self- 
instruction or self-rating may be helpful in evaluating the behav- 
ior. It is also useful to use self-monitored data when making 
comparisons of behavior. 

3. Self- reinforcement involves tedching students to reinforce or 
r3ward themselves for appropriate classroom behaviors. These 
reinforcers may be tangible or covert. 

1"5 
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The procedures can easily be translated into a systematic program. 
One example of the type<^ of activities neerted for a successful 
self-control program follows. 

a. Select the target behavior to change (e.g., increase on-task 
behavior in main class). 

b. Devise a rating system. 

c. Determine the rating system interval (e.g., a kitchen timer 
set to ring every five minites). 

d. Design the mechanics of the rating system. 

e. Implement the monitoring system. 

f. Decide on back up reinforcers and list these on a reinforcement 
menu. 

g. Determine J,\e baseline number of intervals to measure success. 

h. Set the criterion for reinforcement just above the number of 
intervals usee! as a baseline. 

i. Change t!ie criterion level as success is achieved. 

j. Periodically change the reinforcement menu to ensure desirable 
reinforcers. 

Problem Solving 

Self-instructiopal pi grams involve proolem solving, but all problem- 
solving approaches do not enphasize self-instructions. These 
approaches are cognitive-behavioral interventions because they 
increase the student's awareness of his or her own behavior. It is 
also believed that as problem-sol ving sk'hs inprove, social behavior 
improves. Problem-solving instructional experiences are most effec- 
tive when they relate to real problems and experiences, increasing the 
student's identification with the experience and enhancing generalizo- 
tion. 

Several problem- sol ving approaches are available for use in the 
classroom. Each incorporates similar strategies and requires that the 
strategies be implemented in sequence. Games, role-playing, films, 
literature, etc., are all utilized during instruction of the various 
components. 

D'Zurilla and Goldfried (1971) desi^ied a problem solving method 
that can be adapted to students of any age. It requires that the 
teacher lead che student through five steps: 

1. General orientation (Why solve problem?). 

2. Problem definition and formulatic:. (What is the problem? What do 
I want to change?). 

3. Generalization of alternatives (What are all the things I couH do 
in this situation?) . 

4. Decision making (What are the consequences of each alternative? 
What is tnc best decision at this time?). 

5. Verification (How will the decision be implemented?). 
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Spivack and Shure (1974) developed the Interpersonal Cognitive 
Problem- Solving Model to teach basic concepts and skills necessary for 
problem solving. Research has shown their nodel to be effective with ' 
preschoolers through adolescents. This model provides strategies and 
activities for teaching students to generate alternatives, develop 
means-end thinking, analyze the consequences of feelings and social 
behaviors, and increase social percepti veness. 

II. SOCIAL SKILL TRAINING 



(If they learned to act that way, they can unlearn it.) 

Emotionally handicapped students are deficient in social and interpersonal 
skills necessary for developing positive relationships in school, home, 
and the community. These students experience failure in social settings 
because of a failure to U i appropriate social skills. 

The systematic teaching of social skills is crucial in curriculum for the 
einotionally handicapped. Instruction should be direct, systematic, ^nd 
reality based. Goals and objectives in ioc al slcills are a vital part of 
the lEP. 

Numerous social skill curricula are available for use in the classroom. 
These curricula should be adapted to the student's needs and the resources 
available to the teacher. As the curriculum is implemented, the teacher 
should elicit the suport of parents and others who interact with the stu- 
dents so that they can support the students' behavioral changes. As with 
all curriculum goals and objectives, criteria for success and a mear.c for 
measuring success should be develc^^d (Neel , 1984). 

In general, the social skill curriculum packages include similar skills 
yet vary in approach. The major skill categories include: 

A. initial interaction or activity (e.g., g»*eeting, offering 
assistance). 

B. Maintaining an interaction or activity (e.g., listening, conversing). 

c. Following rules and regulations (e.g., listening to teacher, accepting 
consequences). 

D. Reinforcing others/displaying affection (e.g., smiling, giving 
compliments). 

E. Giving feedback co others (e.g., telling wha* you don't like). 

F. Attending to social cues/social expectations (e.g., good grooming, eye 
contact). 

G. Providing irrormation (e.g., answering questions, expressing 
feelings) . 

H. Indicating preference*; (e.g., dealing with choices, negotiating). 
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!• Coping with negative situations (o.g,, seeking help, dealing with c 
fearful situation), 

J. Dealing with anger (e.c , receiving accusations, apologizing). 

K, Terminating an interaction or activity (e.g., leaving when an activity 
is completed, leaving when a situation is negative). 

L, Problem solving (e.g., gathering information, accepting abilitie^^ and 
limitations) . 

An example of an approach used to teach social skills Is structured 
learning therapy (Goldstein* A.P.» Sprafk1n» R.P>» Gershaw» N.J.» E. 
Kle1n» P. C1980]). Several steps are Involved In setting cp a program: 

A. Select students for training (Which students would be amenable 
to/benefit from training?), 

B. Determine skills to be taught. This would include a pretest, 
assessing student skills prior to training, 

C. Assess pre-training performance levels. This would be included on the 
above pretest. Other assessment procedures may be sociometric data 

or direct observation, 

D. Provide training, using the four-step teaching procedure:^: 

1, M3f* 1 the desired skil't: 

a, demonstrate behaviors In a clear, detailed manner: 

b, in order from least to more difficult; 

c, with some i^e'^'^tition; and 

d, with several individuals serving as models, 

2, Have students role pUy the desired skill- By practicing or role 
playing the behavior, the student is able to try out the new beiiav- 
iors without risk of failure. This helps make them feel more 
confident and helps to prepare them for difficult interpersonal 
situations. This practice is the most iirportant part of t;:e 
training program and probably the one students will like most if 
they can overcome the initial feelings of being self-conscious and 
afraid of being laughed at. Some students will be resistive to 
practicing and will need to be urged. This urge should ^je non- 
threatening, maybe an expression of understanding, 

3, Give feedback on performance. Crucial to the success of this 
program is the ability to give feedback in a constructive, non- 
threatening way. Always give a student a chance to be successful 
and reinforce his success. Also, provide a supportive atmosphere 
for feedback. 



If rillf T f^^f 1" o^^^r settings (e.g.. horework). 
btudents think of situations at home or school where they are to 
practice the skills and evaluate their performance. A reinfor- 
cement system should be established, contingent upon group rules 
for participating in role plays and practicing identified skills.' 

Evaluate the results. Re-assess student skills using the skill 
checklist. 

1- The W^Jker Social Skills Curnculum (ACCEPTS) (1983). 

This program was designed to: (Ij facilitate social development 
of handicapped children. (2) prepare them to meet behavioral 
demands and expectations of less restrictive settings, and (3) 
improve social acceptance of handicapped children by nonhand- 
icapped peers. 



The instructional package includes training units in classroom 
skills, bay.c interaction skills, getting-along skills, making- 
friends skills, and coping skills. 

The s'iquence for teaching the skiPs is: 



Step 1: Definition and guided discussion 

Step 2: Positive example 

Step 3: Negative example 

Step 4: Review and restatement of skill definition 

Step 5: Positive example 

Step 6: Activity's 

Step 7: Positive exanple 

Step 8: Criterion role play 

Step 9: Informal contracting 

2. Getting Along wUh Others: Teaching Social Effecti veness to 
£h2ldren (Jackson. Jackson, & Monroe, 1983). 

This program contains material for 17 two-hour sessions. Skills 
range from following directions to saying "no" to stay out of 
trouble, and each session follows a general format: 

a. Go over homework for the session 

b. Provide relaxation training 

c. Introduce the skill (and steps involved in inplementing it) 

d. Midel appropriate example 

e. Ask students for behavior components of skill 

f. Ask children to role play 

g. Ask children to give positive feedback 

h. Ask children for rationales for using skill 

i. Lead children through reality check (what to do when the 
skill doesn't work) 

j. Provide snack time 

k. Provide activity time where students can informally exhibit 
skills 
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This program is best suited f^r menUl health center groups rather 
than schools due to the length of the sessions. Adaptation is 
needed for groups in schools. 



3. Social Skills in the Classroom (Stephens, 1978). 

This book describes social skills, assessment tasks, and teaching 
strategies. The program emphasizes evaluation as to whether the 
skill is present and not being used appropriately or whether ^he 
skill is sinply not present. The teaching strategy of choice is 
either modeling and teaching absent skills or reinforcing skills 
which the student has but doesn't use appropriately. 

4. Teaching Childrfc" S elf-Control : Preventing Emotional and Learning 
Problems in the Efelnentary Schovo l (Fagen, Long, & Stevens, 1975). 

Fagen and Long's self-control curriculum is designed as a preven- 
tive program in teaching self-control skills. It helps children 
deal with feelings and emotions, teaches self-control, and helps 
students cope with pressures and frustration. 

The curriculum contains eight skill clusters, tf^e first four being 
more closely related to cognitive skills 'e.g., sequencing and 
ordering) and the latter four related to affective skills (e.g., 
inhihition and delay). Each curriculum area contaiis an introduc- 
tion, rational'*, description of units, and learning tasks. 

5. ASSET: Social Skills Training Program for Adolescents (i.'azel , 
Schumaker, Sherman, & Sheldon-Wilugen, 1982). 



This program is designed to teach specific social skills to ado- 
lescents WLith behavior problems. It contains a leader's guide 
with skill sheats and checklists and eight videotapes to model the 
skills being ta^ight. 

Specific steps are taught for each skill, including both verbal 
and nonverbal behavior. Skills are practiced and applied through 
games and home notes. 



The eight skills to be taught include: 



r. giving positive feedback 

b. giving negative feedback 

c. accepting neg<itive feedback 

d. resisting peer pressure 

e. problem solving 

f . negotiation 

g. follow" tg instruction? 

h. conver^dtion 
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Assert! veness training programs are similar to social skills 
training. However, they include more emphasis on belief systems 
and help students discriminate between passive, aggressive, and 
assertive students. 

III. COUNSELING STRATEGIES 

(Let's talk . . .) 

Counseling is "inaividual or group discussion to help students gain 
insight into themselves and their problems, to share feelings and concerns 
in a confidential and supportive manner and to plan and evaluate personal 
tools" (Colorado Department of Education, 198U). 

In the class for emotionally handicapped students, counseling may be for- 
mal or informal. The teacher may take the counseling role which may be 
augmented by support personnel. Some techniques include: 

A. Empathic/Reflective Listening in which the teacher responds to the 
child in a way that indicates empathy of understanding of the 
student's feelings. Exanple: Teacher verbally states students' 
feelings (e.g., "You seem angry becr-ise someone hit you" or "It 
really makes you happy when you make an A"). 

B. Redirection is guiding a child back to task through an alternative 
motivation. Example: Teacher notices a child behaving 
inappropriately (e.g., getting ready to throw paper across the room) 
and provides an alternative response (e.g., says, "Here's a waste- 
basket for you") . 

This technique shows the child a more appropriate response, refocuses 
attention, and avoids unnecessary confrontation. 

C. Interpre tatior involves assisting the child in connecting behavior and 
feel ings. Exanple: "It makes you mad v^hen you don't get what you 
want." 

D. Real ity Therapy uses direct questioning to help students examine 
actions and develop a plan for changing inappropriate behavior to 
appropriate behavior. 

At the Individual level, the steps include: 

1. Establish good rapport with student. 

2. If the child behaves inappropriately, ask what he is or was doing 
(If he doesn't answer, teacher describes it). 

3. Guide student to evaluate behavior (Is it helping you? the cUss? 
me? If yes, how?). If the student says it helps, teacher may 
stdte his/her conclusions. 

4. Ask student to make a plan by listing alternative behaviors. 

5. Direct student to make commitment to one of alternatives (What 
will you try?). Be sure student commits himself to something. 

6. Follow through to see if plan was implemented. 
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7. If not 1nplemented» allow student to experience natural 
consequences. 

8. If student refuses to participate in the process, isolate him/her 
from class until he/she is ready to participate. (Isolation 
should be nonpuniti ve. ) 

At the group level, the following steps are followed: 

1. Seat students in a circle. 

2. Hold group meetings. Glasser (1965) recomniends daily meetings 

at the elementary level (10-30 minutes) and two meetings per week 
for adolescents. 

3. Decide on the type of meeting. (Teachers of Eh students fre- 
quently use the meeting for arriving at solutions for individual 
or class problems. ) 

4. Introduce the topic. (The teacher may do this initially and later 
students are likely to bring up concerns.) 

5. Ask students to respond to the problem, but be sure to (a) keep 
discussion directed toward solving the problem, (b) help students 
understand that many solutions exist, and (c) enforce the group's 
decision. 

E. Relaxation Trailing involves teaching students to alternately relax 
and tense various muscle groups in a systematic order; e.g., from the 
facial area to feet and th^n the conplete bo^y. 

Guided imagery is sometimes used in conjunction with relaxation. This 
approach requires the student to imagine a very pleasant environment 
or circumstance (which aids in relaxation) and then to recall this 
environment/situation in stressful situations. This strategy is use- 
ful for students who are anxious and worry excessively. 

F. Supportive Peer Groups are designed to teach students new ways of 
behaving through using the strength and support of the peer group. 
This method helps students confront their problems and helps them 
change. It increases interpersonal communication. Supportive peer 
groups rely on group meetings. 

1. Teacher and student develop a general problem list. The number of 
problems should be limited. 

2. Teacher reviews rules of the group. 

3. Students share a problem that occurred that day and what happened. 
Have peers offer alternatives to the problem behavior. Teacher 
must direct the group. 

4. Peers and teachers resolve the issue. 

G. Magic Circle Program helps children label affect and improves verbal 
skills. It requires minimal time and :s easily interwoven into daily 
events. It contains a structured curriculum. 

Methods in this program include approximately 15-20 minutes each day 
in set aside group timp. Group rules are established, and stidents 
alternately respond verbally to a theme such as "a time when ) was 
embarrassed. ..." 
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H. Teacher FceGback and Review is important in helpinc) indivioual students 
aer.ionstrote appropriate behaviors. Life Space Interviev/ is an example 
of feedback and reviev/. This method facilitates open cornnunication 
betv/ecn teacher and studen^^ encourages studenxs' listening and verbal 
expression skills, provides verbal and social reinforcement for 
appropriate performance, encourages student sel f-frionitor1ny and 
assessment, and clarifies and reinforces expectations. 

I. Creative Activities include role play, nuslc, art, creative writing, 

play, story telling, bibl iotherapy/ drama, and puppetry. Activities 
must be motivating for the student. Activities which entertain and 
arouse curiosity tnrough creativity and fantasy accomplish this 
especially well in a deliberative, yet symbolic, means of expression. 

J. Values Clarification is an approacn wMcn suggests that teachers should 
teacn vdlues in a systematic and responsiole manner. In values 
clarification, teachers avoid moral izing and instil ling values. 
Students are helped to develop their own value systems through 
activities oased on the themes of prizing one's beliefs and behaviors, 
choosing one's oeliefs and behaviors, and acting on one's beliefs 
(Sifiion, Howe, c, Ki rschenoauin, 1976). 
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HANDOUT 1 1 -6 



SAMPLE GCALS AMD OtJJECTIVES FOR 
SOCIAL AID Ei^tOTIJUAL DEVELOPMENT RELATED TO 
EDUCATIONAL DEFINITIOII OF SEH 



I. Inability to learn which cannot be explained by Intellectual 
3cnsory# or health factors. 

^OAL: In a group slxuation* the student will aen^:)nstrate completion 

of a xasK. 

03JECTIV£S: 1. The student will maintain attention to tasK for a 3 rainute 
period for a maxii.'iUia of 1 teacher cue. 

2. The student will maintain attention to task for a 6 ninute 
period for a maxinuj.] of one teacher cue. 

3. The student will complete Individual and/or group tasks 
assigned Dy teacher. 

4. The stuoent will self-select appropriate activities when 
assigned tasks are completed and not disturb others. 



II. Inaoility to ouild or riaintain Sotisfactory interpersonal 
relationships \/itn peers ana teachers. 

GOAL ! The stuoent will demonstrate appropriate ways to gain peer 

interaction. 

OBJECTIVES: 1. The student will greet another student appropriately. 

2. The student will participate appropriately In a structured 
play activity witn teacher direction. 

3. The student will participate In an unstructured play 
activity with teache»" cues. 

III. Inappropriate types of behavior or feelings under normal 
ci rcumstances. 

GOAL: The stuoenc will appropriately respond to situations with self 

control . 
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